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TRANSACTIONS 

OF 'THE 

NEW  HAMPSHIRE  MEDICAL  SOCIETY, 


FIRST  DAY.— MORNING  SESSION. 

Concord,  June  20,  1876, 

The  New  Hampshire  Medical  SocieU'  this  day  convened  in 
its  eighty-sixth  anixual  session,  in  Union  Hall,  in  this  city, 
•  The  meeting  was  called  to  order  at  1 1  o'clock  A.  M*  by  the 
president,  Dr.  Samuel  M.  Whipple  of  ]*^ew  London, 

Prayer  was  offered  by  Rev.  L.  C.  Field  of  Con  cord- 

On  motion  of  Dr.  Eastman,  the  Society 

Voted^  To  dispense  with  the  reading  of  the  proceedings  of 
the  last  annual  meeting,  the  same  having  been  published  and 
distributed. 

The  president  then  appointed  the  following  standing  com- 
mittees for  the  session : 

Committee  on  Reception  of  Delegates :  Drs.  Crosby  of 
Concord,  Parsons  of  Portsmouth,  and  Hoyt  of  Grafton. 

Committee  to  Examine  Patients  :  Drs.  Hill  of  Dover^ 
Mason  of  Moultonboro' ,  and  How  of  Manchester. 

Committee  on  Nominations :  Drs.  J*  C.  Eastman  of 
Hampstead,  W.  D.  Chase  of  Peterboro'.  W.  G.  Carter  of 
Concord,  E.  F.  McQuesten  of  Nashua,  J.  R.  Ham  of  Dover ^ 
William  Child  of  Bath,  C.  P.  Frost  of  Hanover,  and  G,  A. 
Crosby  of  Manchester. 

Committee  to  Audit  Treasurer's  Account:  Drs.  W  G* 
Carter  and  G.  W.  Cook  of  Concord. 
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Committee  on  Semi- Annual  Meeting :  Drs.  Hill  of  Dover, 
Graves  of  Warner,  Crosby  of  Concord,  Hersey  of  Manches- 
ter, Parsons  of  Portsmouth,  and  Hoyt  of  Grafton. 

The  following  report  of  the  Council  was  read  by  the  secre- 
tary, and  accepted : 

PROCEEDINGS  OF  THE  COUNCIL. 

Concord,  N.  H.,  February  29,  1876. 

A  special  meeting  of  the  Council  of  the  New  Hampshire 
Medical  Society  was  holden  this  day  at  the  office  of  Drs.  Gage 
and  Conn,  and  was  called  to  order  by  the  chairman.  Dr.  J.  W. 
Barney  of  Concord. 

The  circular  invitation  from  the  International  Medical  Com- 
mission at  Philadelphia  was  read  by  the  secretary ;  also  the 
instructions  in  regard  to  the  number  of  delegates  the  society 
would  be  entitled  to  in  the  meeting  of  the  International  Medi- 
cal Congress. 

Dr.  J.  C.  Eastman  of  Hampstead  was  elected  delegate,  and 
James  H.  Wheeler  of  Dover,  alternate,  for  the  first  congress- 
ional district ;  Dr.  C.  P.  Gage  was  elected  delegate,  and  Dr. 
O,  E.  Hersey  of  Manchester,  alternate,  for  the  second,  and 
Dr.  G.  B.  Twitchell  of  Keene,  delegate,  with  Dr.  William 
Child  of  Bath,  alternate,  for  the  third  district. 

It  was  unanimously 

Voted^  That  the  delegate  and  alternate  have  the  power  to 
appoint  a  new  delegate  tp  represent  the  district  in  case  neither 
are  able  to  attend,  and  to  transfer  their  credentials  to  the  new 
delegate. 

Vated^  To  adjourn  until  June  19th,  to  meet  at  the  same 
place  at  S  o'clock  P.  M. 


June  19,  1876. 
Council  met  according  to  adjournment,  with  Dr.  J.  W.  Bar- 
ney of  Concord  in  the  chair. 
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Present,  Drs.  Barney,  Wilkins,  Moody,  Gnives  and  Palmer, 
of  the  Council ;  also  the  president,  seurttary.  Drs.  Child, 
Eastman,  Smith,  Goodhue,  Hersey,  Crosby,  Gag^e,  Robinson 
and  Cook,  of  the  Society. 

'^A  Bill  to  incorporate  the  National  Surgical  Institute  of 
the  District  of  Columbia"  was  read  and  discussed;  also  a 
protest  from  the  Medical  Society  of  tjie  District  of  Columbia, 
"To  the  Honorable  Senate  and  House  of  Representatives  of 
the  United  States  in  Congress  assembled.'-  The  bill  and  pro- 
test were  referred  to  a  committee.  The  chair  appointed  Drs, 
Crosby  and  Robinson,  who  subsequently  reported  the  follow- 
ing preamble  and  resolution : 

Whereas^  The  attention  of  the  New  Hampshire  Medical 
Society  has  been  called  to  a  bill  now  ptjndhig  before  the  Con- 
gress of  the  United  States,  entitled  as  above-,  and  also  to  the 
remonstrance  of  the  members  of  the  Medical  Society  of  the 
District  of  Columbia  against  the  passage  of  said  bill,  therefore 

Resolved^  That  the  New  Hampshire  Medical  Society  most 
earnestly  protest  against  the  passage  of  snid  bill,  iisi  unjust  in 
its  provisions,  unfair  in  its  details,  andfr:ii[g)U  with  great  dan- 
ger to  the  well  being  of  the  whole  community. 

Resolved^  That  we  heartily  endorse  the  action  of  the  ^ledi- 
cal  Society  of  the  District  of  Columbia,  and  pray  that  their 
remonstrance  may  prevail. 

Resolved^  That  a  copy  of  the  foregoing  resolution  be  sent 
to  the  Medical  Society  of  the  District  of  Colun>bia,  and  also 
to  each  member  of  congress  from  this  state,  with  the  request 
that  they  use  all  honorable  means  in  their  power  to  prevent 
the  passage  of  said  bill. 

A  petition  was  received  from  the  members  of  the  Society, 
residents  of  Manchester,  praying  for  a  district  charter^  with 
power  to  reorganize  the  Manchester  Medical  Societ}',  includ- 
ing the  physicians  in  adjoining  towns. 

The  petition  was  granted,  and  the  secretary  instructed  to 
engross  a  charter. 

The  request  of  Drs.  S.  Bouton  of  Mont  Vernon,  and  C.  S, 
Downes  of  Nottingham,  to  become  retired  members  was  duly 
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considered^  and  it  was  ordered  that  their  names  be  placed  on 
the  retired  list, 

Drs.  William  F.  Byrnes  of  Manchester  and  A.  H.  Crosby 
of  Concord,  were  appointed  orators  for  the  annual  meeting  in 
1877,  with  Drs.  James  G,  Sturgis  of  Manchester  and  John  R. 
Ham  of  Dover,  substitutes. 

The  following  names  of  physicians  who  have  signified  in 
writinof  their  wish  to  becomo  associated  with  the  Society,  and 
being  well  vouched  for,  each  by  two  members,  were  recom- 
mended to  the  Society  for  naembership. 

NEW    MEMBERS. 

Dr,  S.  G.  JARVIS,  Claremont. 

Dr.  EUGENE  WASON,  Londonderry. 

Dr  JOHN  H.  BLODGETT,  Concord. 

Dr.  JOHN  R.  COGSWELL,  Warner. 

Dr.  CHARLES  B.  S TURTEVANT,  New  Boston. 

Dr.  O*  D.  ABBOT,  Manchester. 

Dr.  M.  C.  LATHROP,  Dover. 

Dr.  D.  W.JONES,  Portsmouth. 

Dr.  L  G.  ANTHOINE,  Antrim. 

Dr.  ALFRED  MAJEAU,  Manchester, 

Dr.  D.  S.  DEARBORN,  Brookline. 

Dr.  L.J.  GIBBS.  Epping, 

Dr.  G'  I^.  MASOX,  Mo  ul  ton  borough. 

Dr.  J,  S.  DANIELS,  Baniugton. 

Dr.  A-  J.  THOMPSON,  Laconia. 

The  Council  also  recommended  for 

HONORARY  MEMBERS. 

BENJ.  E,  COTTING,  M.  D.,  of  Boston. 
HENRY  W.  WILLIAMS,  M.  D.,  of  Boston. 
MORE  ALT  MORRIS,  M.  D,,  of  New  York. 

The  foregoing  report  of  the  Council  was  submitted  to  the 
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Society  by  the  secretary  and  accepted,  the  secretary  being 
instructed  to  deposit  the  report  as  the  unanimous  ballot  of  the 
Society. 


The  following  resolution  was  introduced  by  Dr.  Wilkins  of 
Manchester : 

Resolved^  That  the  Committee  on  the  Reception  of  Dele- 
gates be  instructed  to  furnish  said  delegates — also  the  invited 
guests — with  tickets  to  our  anniversary  dinner,  the  treasurer 
hereby  being  authorized  to  pay  for  the  same  from  the  funds  of 
the  association.     Adopted. 

At  this  time,  by  order  of  the  president,  the  vice-president, 
Dr.  A.  B.  Crosby,  presented  to  Dr.  Leonard  French,  of  the 
Manchester  Medical  Association,  the  charter  for  a  dijstrict  so- 
ciety. Dr.  French  being  one  of  the  charter  names,  and  the  one 
authorized  to  call  the  first  meeting. 

Dr.  Gage  of  Concord  announced  to  the  Society  the  death  of 
ex-President  R.  P.  J.  Tenney,  M.  D.,  of  Pittsfield,  and  alluded 
to  his  past  services  in  fitting  terms.  An  invitation  from  the 
family  for  the  Society  to  attend  the  funeral  at  Pittsfield  the 
next  day,  was  read  and  referred  to  a  committee  consisting  of 
Drs.  Gage  and  Robinson  of  Concord,  and  Wheeler  and  Carr 
of  Pittsfield,  to  make  the  arrangements  to  attend  the  funeral, 
while  the  duty  of  preparing  resolutions  and  obituar}^ notice  was 
referred  to  the  Committee  on  Necrology. 

Dr.  Crosby,  for  the  Committee  on  the  Reception  of  Dele- 
gates, reported  that  they  had  attended  to  their  duty,  and  intro- 
duced to  the  Society,  Drs.  Perley  of  Lynn,  Holmes  of  Lexing- 
ton,^ and  Renton  of  Auburndale,  delegates  from  the  Massa- 
chusetts Medical  Society,  and  Drs.  Cotting  and  Garland,  from 
the  same  association,  as  invited  guests,  who  were  invited  to 
seats  upon  the  platform,  and  to  .take  part  in  the  discussions  of 
papers. 

Dr.  Cotting  was  presented  with  a  certificate  of  an  honorary 
member,  and  responded  in  a  happy  manner. 
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At  12  o'clock,  as  prescribed  by  the  by-laws,  the-  president 
read  the  annual  address,  which  was  listened  to  with  attention, 
and  referred  to  the  Committee  on  Publication. 

Dr.  Kingsbury  of  Lyme,  one  of  the  orators,  begged  leave  to 
be  excused,  as  he  had  been  selected  by  the.  family  of  the  late 
ex-President  Smalley  to  prepare  and  read  an  obituary  notice. 

The  vice-president.  Dr.  Crosby,  occupied  the  time  in  a  vol- 
untary paper  on  Surgery,  which  was  accepted  and  referred. 

On  motion  of  Dr.  Wheat,  Dr.  Kingsbury  was  continued  as 
one  of  the  orators  for  another  year. 

Dr.  Parsons  of  Portsmouth,  Standing  Committee  on  Sur- 
gery, read  a  valuable  report,  whicli  was  accepted  and  referred. 
This  was  supplemented  with  a  report  of  a  case  of  hernia,  by 
Dr.  A.  H.  Crosby  of  Concord. 

On  motion  of  Dr.  Eastman,  adjourned  at  2.30  P.  M.  to  the 
Eagle  Hotel  for  the  anniversary  dinner. 

After  partaking  of  a  bountiful  repast,  was  called  to  order  by 
the  anniversary  chairman,  Dr.  Eastman  of  Hampstead,  and 
short  speeches  were  made  by  the  vice-president.  Dr.  Cotting, 
S.  C.  Eastman  Esq.,  Drs.  Smith,  Garland,  Perley  and  others, 
when  the  Society  adjourned  to  the  hall  for  the  transaction  of 
business  and  the  reading  of  papers. 


AFTERNOON  SESSION. 

,   Called  to  order  at  4.30  P.  M.,  the  president  in  the  chair. 

Dr.  Child,  Committee  on  Practical  Medicine,  presented  an 
able  and  very  interesting  report  that  was  listened  to  with  inter- 
est by  all,  and  was  followed  by  Dr.  Graves  of  Warner,  Com- 
mittee on  Statistical  Information,  who  reported  progress,  and 
made  an  appeal  to  the  members  to  take  more  interest  in  the 
work  and  help  the  committee  by  carefully  filling  out  the  blanks 
and  returning  them  to  the  chairman. 


Digitized  by 


Google 


PROCEEDINGS.  9 

The  reports  were  accepted  and  referred,  and  Dr.  Graves 
continued  on  the  committee  another  year. 

Dr.  Pray,  Committee  on  Gynecology,  and  Drs.  Wilkins  and 
Carr  upon  the  same  subject,  subniitted  reports  which  were  ac- 
cepted and  referred. 

Dr.  Carter,  Committee  on  Necrology,  reported  there  had 
been  five  deaths  during  the  past  year,  viz  :  Dr.  Nathan  Call 
of  Suncook,  Dr.  Thomas  Sanborn  of  Newport,  Dr.  J.  C. 
Hanson  of  Great  Falls,  Dr.  Adoniram  Smalley  of  Lebanon, 
and  Dr.  E.  H.  Davis  of  Manchester.  That  obituary  notices 
had  been  prepared  and  would  be  presented  of  all  except  the 
last,  and  that  Dr.  Adams  of  Manchester  would  prepare  and 
send  to  the  Committee  of  Publication  an  obituary  of  Dr  Davis. 
Accepted. 

The  secretary  presented  an  obituary  notice  of  the  late  Dr. 
Sanborn,  by  Dr.  J.  L.  Swett  of  Newport,  and  moved  that  it 
be  read  by  its  title  and  referred.     Accepted. 

Dr.  Kingsbury  then  read  an  obituary  notice  of  the  late  Dr. 
Smalley.     Accepted  and  referred. 

Dr.  Hill  presented  an  obituary  notice  of  the  late  Dr.  Han- 
son, and  Dr.  Webster  another  of  the  late  Dr.  Call,  and  moved 
that  they  be  read  by  their  titles  and  referred.     Accepted. 

Dr.  G.  A.  Crosby  from  the  delegation  that  attended  the 
meeting  of  the  American  Medical  Association,  read  the  report 
of  the  meeting  at  Philadelphia.     Accpeted  and  referred. 

Dr.  Dinsmoor,  one  of  the  delegates  to  the  Dartmouth  Medical 
School,  read  the  following  report,  which  was  accepted : 

Fellows  of  the  New  Ha?npshire  Medical  Society  : 

The  undersigned,  delegates  from  the  New  Hampshire  Medi- 
cal Society,  to  attend  the  examination  at  the  close  of  the 
seventy-ninth  annual  course  of  lectures  of  the  Medical  De- 
partment of  Dartmouth  College,  attended  to  the  duties  assigned 
them,  and  beg  leave  to  submit  the  following  report : 

We  were  notified  by  Prof.  Frost,  of  the  time  of  examination, 
who,  with  his  colleagues,  received  us  most  cordially  and  were 


Digitized  by 


Google 


lO  NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

untiring  in  their  efforts  .to  render  our  stay  pleasant.  Dr.  Allen 
of  White  River  Junction  was  present  as  delegate  from  the 
Vermont  Medical  Society.  We  understood  that  it  had  been 
customary  for  several  years  for  that. society  to  be  represented 
at  the  examination. 

The  whole  number  of  students  during  the  course  was  eighty- 
four,  the  largest  class  for  thirty  years.  The  attendance  of  a  few 
of  the  students  was  somewhat  irregular  on  account  of  the  exten- 
sive epidemic  of  typhoid  fever  which  prevailed  at  Hanover 
last  Autumn.  Eighteen  presented  themselves  for  graduation, 
of  whom  three  were  directly  rejected.  The  fifteen  gentlemen 
who  received  the  degree  of  M.  D.  were  as  fine  a  class  of  young 
men,  it  is  believed,  as  ever  graduated  from  a  similar  institution, 
giving,  as  most  of  them  did,  promise  of  a  brilliant  future. 
The  examination  was  carefully  and  thoroughly  conducted  in 
the  usual  manner.  Each  candidate  appeared  before  the  faculty 
singly  and  was  examined  by  each  Professor,  as  well  as  by 
your  delegates,  and  we  were  surprised  to  notice  the  correct- 
ness and  promptness  generally  shown  in  the  answers. 

In  a  few  instances  there  appeared  to  be  a  deficiency  of 
knowledge  in  some  of  the  branches,  on  account  of  the  short- 
ness of  the  term  not  allowing  the  teachers  sufficient  time  to 
instruct  in  all  the  subjects  minutely.  The  progress  of  medi- 
cine has  made  such  rapid  strides  within  the  last  few  years  that 
more  time  is  required  than  formerly  to  go  over  the  whole 
ground,  so  that  the  student  can  reach  that  high  standard  which 
the  public  demand  of  the  physician  at  the  present  day.  As 
has  been  before  suggested,  it  appeared  to  us  that  the  addition 
of  a  few  weeks  to  the  lecture  term  would  be  for  the  advantage 
of  all  concerned. 

We  were  pleased  to  observe  a  determination  on  the  part  of 
the  faculty  not  to  grant  a  diploma  to  any  one  who  could  not 
come  fully  up  to  the  required  standard  for  graduation.  Dart- 
mouth College  was  never  so  well  prepared  to  fit  young  men 
for  the  medical  profession  as  at  present.  The  college  build- 
ing has  been  recently  refinished  throughout,  new  museums  of 
Anatomy  and  Materia  Medica  have  been  furnished,  and  large 
numbers  of  microscopical  and  other  preparations  yearly  added, 
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which  have  greatly  increased  the  facilities  for  medical  instruc- 
tion. In  concluding  this  brief  report,  we  would  commend  the 
college  as  worthy  of  our  continued  efforts  for  its  prosperity, 
believing  we  should  all  have  an  interest  in  sustaining  the  high 
reputation  which  the  only  medical  school  of  our  state  has  ever 
held. 

GEO.  A.  CROSBY, 

S.  M.  DINSMOOR, 


l;m:S:>^^^^^^- 


Dr.  Chase  read  an  essay  on  the  progress  of  medicine  in  New 
Hampshire  for  the  past  century.     Accepted  and  referred. 

Prof.  Frost'reported  on  the  condition  of  the'  Dartmouth  Medi- 
cal School,  alluding  in  a  pleasant  manner  to  the  substantial 
support  the  Society  has  always  given  the  college,  and  explain- 
ing the  course  the  school  had  adopted  in  requiring  examina- 
tions, and  with  the  hope  of  raising  the  standard  of  medical 
education,  by  exacting  good  preliminary  advantages  to  the 
student  before  entering  the  medical  class,  and  closed  by  hop- 
ing the  Society  in  the  future  as  in  the  past  would  continue  to 
remember  the  Alma  Mater  of  so  many  of  its  members. 

On  motion  of  Dr.  Gage,  adjourned  until  8  o'clock  Wednes- 
day morning. 


Wednesday,  June  21. 
MORNING  SESSION. 

Called  to  order  at  8  o'clock  A.  M.  by  the  president,  when 
Dr.  Gage  gave  notice  that  carriages  would  leave  the  Eagle 
Hotel  to  convey  all  members  who  could  leave,  to  Pittsfield,  to 
attend  the  funeral  of  ex-President  Tenney. 

Dr.  Hoyt  of  Grafton  gave  a  verbal  report  of  a  case  of  ty- 
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phoid  fever  that  occured  in  the  boarding-house  of  the  academy 
at  Exeter ;  and  illustrated  by  drawings  the  position  of  the 
patient's  room  to  unhealthy  exhalations  of  decomposing  sub- 
stances, and  expressed  the  opinion  that  the  proper  regard  of 
a  good  sanitary  condition  of  the  premises  would  have  pre- 
vented the  occurrence  of  this  fatal  case. 

The  subject  was  further  discussed  by  Dr.  A.  B.  Crosby, 
and  the  Society  informed  that  a  bill  to  establish  a  state  board 
of  health  was  to  be  presented  to  the  legislature  now  in  session, 
which  was  unanimously  approved  of  by  the  Society,  and  a 
committee  appointed  to  urge  its  passage. 

Dr.  Eastman,  from  the  Dommittee  on  Nominations,  reported 
the  following  names  for  officers,  delegates,  and  committees  for 
the  ensuing  year,  which  was  accepted,  and  on  motion  of  Dr. 
Hill  it  was  voted. that  the  secretary  deposit  the  report  of  the 
committee  as  the  ballot  of  the  Society. 

The  following  officers,  delegates  and  committees  were  de- 
clared elected,  viz : 

PRESIDENT. 

A.  B.  CROSBY,  M.  D.,  Hanover. 

VICE-PRESIDENT. 

L.  M.  KNIGHT,  M.  D.,  Franklin. 

SECRETARY. 

GRANVILLE  P.  CONN,  M.  D.,  Concord. 

TREASURER. 

THOMAS  WHEAT,  M.  D.,  Manchester. 

ANNIVERSARY  CHAIRMAN. 

JAMES  H.  WHEELER,  M.  D.,  Dover. 

COMMITTEE    OF   ARRANGEMENTS. 

Drs.  COOK,  STILLINGS,  and  BLODGETT, 
Concord. 
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COUNCIL. 

Dr.  LEONARD  FRENCH,  Manchester. 

Dr.  WM.  B.  MOODY,  Franconia. 

Dr.  J.  R.  HAM,  Dover. 

Dr.  HAVEN  PALMER,  Meredith. 

Dr.  S.  M.  DINSMOOR,  Francestown. 

Dr.  S.  G.  JARVIS,  Claremont. 

Dr.  D.  S.  CLARK,  Derry. 

Dr.  S.  A.  TAYLOR,  Concord. 

Dr.  F.  W.  GRAVES,  Warner. 

Dr.  S.  C.  WHITTIER,  Portsmouth. 

CENSORS. 

Dr.  W.  D.  CHASE,  Peterboro'. 
Dr.  C.  H.  BOYNTON,  Lisbon. 
Dr.  G.  B.  TWITCHELL,  Keene. 
Dr.  G.  E.  HERSEY,  Manchester. 
Dr.  S.  W.  ROBERTS,  Wakefield. 
Dr.  E.  F.  McQUESTEN,  Nashua. 
Dr.  C.  F.  KINGSBURY,  Lyme. 
Dr.  N.  G.  BROOKS,  Charlestown. 
Dr.  C.  P,  FROST,  Hanover. 
Dr.  J.  W.  PARSONS,  Portsmouth. 

DELEGATES    TO    DARTMOUTH    MEDICAL    COLLEGE. 

Dr.  WM.  CHILD,  Bath. 

Dr.  S.  G.  JARVIS,  Claremont. 

DELEGATES    TO    OTHER    STATE    SOCIETIES. 

Maine. 
Dr.  J.  G.  STURGIS,  Manchester. 
Dr."  M.  C.  LATHROP,  Dover. 


Digitized  by 


Google 


14  NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

Vermofit, 
Dr.  C.  W.  MANCHESTER,  Lebanon. 
Dr.  W.  B.  MOODY,  Franconia. 

Massachusetts, 
Dr.  J.  C.  EASTMAN,  Hampstead. 
Dr.  H.  PALMER,  Meredith. 

Rhode  Island, 
Dr.  O.  D.  ABBOT,  Manchester. 
Dr.  L.  M.  FRENCH,  Manchester. 

Connecticut, 
Dr.  A.  F.  CARR,  Goflstown. 
Dr.  J.  H.  BLODGETT,  Concord. 

New   York, 
Dr.  J.  W.  BARNEY,  Concord. 
Dr.  A.  B.  CROSBY,  Hanover. 

DELEGATES    TO    THE    AMERICAN    MEDICAL    ASSOCIATION^ 

Dr.  C.  P.  FROST,  Hanover. 
Dr.  G.  A.  CROSBY,  Manchester. 
Dr.  C.  H.  BOYNTON,  Lisbon. 
Dr.  J.  C.  EASTMAN,  Hampstead. 
Dr.  J.  H.  WHEELER,  Dover. 
Dr.  J.  W.  PARSONS,  Portsmouth. 
Dr.  T.  J.  W.  PRAY,  Dover. 
Dr.  A.  H.  CROSBY,  Concord. 
Dr.  N.  TOLLES,  Claremont. 
Dr.  L.  B.  HOW,  Manchester. 

STANDING    COMMITTEES. 

On   Surgery. 
Dr.  W.  W.  WILKINS,  Manchester. 
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On  Practical  Medicine. 
Dr.  C.  P.  FROST,  Hanover. 

On   Gynecology. 
Dr.  J.  R.  HAM,  Dover. 

On  Necrology. 
Dr.  ALBERT  SMITH,  Peterboro'. 

SPECIAL    COMMITTEE    ON    ANY    MEDICAL    SUBJECT. 

Dr.  L.  B.  HOW,  Manchester. 

Dr.  WILLIAM  B.  MOODY,  Franconia. 

COMMITTEE  OF  PUBLICATION.      . 

Dr.  CONN,  Concord. 
Dr.  CROSBY,  Concord. 
Dr.  WHEAT,  Manchester. 

COMMITTEE  OF   ARRANGEMENTS  FOR  SEMI-ANNUAL   MEETING.  . 
(To  be  appointed  bj  the  secretary.) 

Dr.  Hill  read  a  report  on  the  vital  functions.  Accepted  and 
referred. 

Dr.  Tufts  of  Dover  moved  that  the  Committee  of  Arrange- 
ments be  instructed  to  employ  a  short-hand  reporter  for  the 
next  annual  session,  to  be  paid  from  the  funds  of  the  Society. 
Adopted. 

Dr.  Parsons  of  Portsmouth  gave  the  history  of  and  ex- 
hibited a  patient  suffering  from  serous  effusion  into  the  left 
pleural  cavity,  that  had  been  relieved  by  the  use  of  the  aspira- 
tor twenty-five  times  during  the  past  three  months  of  nearly 
six  gallons  of  fluid.  The  case  was  examined  by  several  mem- 
bers, and  the  probable  pathology  was  briefly  reviewed  by  the 
president.  Two  similar  cases  were  reported  by  Dr.  Russell 
of  Concord,  and  several  others  reported  cases  having  a  like 
origin,  and  the  general  opinion  was  that  the  prognosis  was 
unfavorable. 
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Dr.  Hill,  from  the  Committee  to  Examine  Patients,  reported 
that  they  had  attended  to  their  duty  ;  that  four  patients  had 
appeared  for  examination,  and  gave  a  brief  resume  of  the 
different  cases.  After  discussion  by  t)rs.  Parker,  Downs  and 
Crosby,  the  report  was  delivered  to  the  attending  physicians 
of  the  several  patients. 


REPORT  OF  THE  TREASURER. 
Thomas  Wheat,  as  Tre^^surer,  in  account  with  the  N.  H. 
Medical  Society. 

Dr, 
To  amount  on  hand  at  last  report,  $99*65 

To  amount  received  for  annual  dues,  187.00 


Cr. 

$286.65 

id  Republican  Press  Association, 

$232.75 

G.  P.  Conn, 

30.33 

J.  B.  Clark, 

5.00 

Lindsey  &  French, 

13.00 

Brigham  &  Co., 

10.00 

G.  E.  Hersey, 

4-50 

6  Dinner  Tickets, 

9.00 

Janitor, 

2.00 

$306.58 

$286.65 

Due  the  treasurer,  $i9*93 

The  undersigned.  Committee  to  Examine  and  Audit  the 
Treasurer's  Account,  respectfully  submit  that  they  have  care- 
fully attended  to  their  duties  assigned,  and  respectfully  report 
that  we  find  his  account  properly  cast  and  vouchers  for  the 
same. 


J.  W.  BARNEY, 

S.  L.  F.  SIMPSON. 


Concord,  June  20,  1876. 
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Dr.  Hill  of  Dover  introduced  the  following  resolution, 
which  was  unanimously  adopted : 

Resolved^  That,  in  consideration  of  the  faithful  manner  in 
which  our  secretary  has  performed  his  duty,  and  to  show  our 
appreciation  of  his  services,  twenty-five  dollars  be,  and  hereby 
is,  appropriated  from  the  funds  of  the  Society,  and  the  treas- 
urer is  hereby  instructed  to  pay  the  same  to  Dr.  G.  P.  Conn. 

A  case  of  diphtheria  was  reported  by  Dr.  Wheeler,  that  was 
followed  by  a  discussion  of  several  members ;  the  results  of 
different  medicines  and  modes  of  treatment  were  given,  and 
the  complications  often  arising  were  fully  discussed. 

There  be.ing  no  further  business  before  the  Society,  it  was, 
on  motion  of  Dr.  Eastman,  voted  to  adjourn,  to  meet  again 
in  Concord,  on  the  third  Tuesday  of  June,  1877. 

GRANVILLE  P.  CONN, 

Secretary. 
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ANNUAL  ADDRESS, 


BY    THE    PRESIDENT    OF    THE    SOCIETY,    S.  M.     WHIPPLE,   M,  J>- 
OF   NEW    LONDON. 


Fellows : 

In  calling  me  to  this  position  of  responsibility^  and  distinc- 
tion, you  have  conferred  an  honor  which  I  appreciate  most 
highly,  and  for  which  I  thank  you  most  cordially.  I  congrat- 
ulate you,  gentlemen,  that  this,  your  eighty-sixth  annual  moet- 
ing,  gives  you  another  opportunity  of  renewing  those  g^reetings 
and  fraternal  relations  which  have  so  prominently  marked 
your  deliberations  since  the  organization  of  rhis  Society*  a 
Society  not  only  strong  numerically,  but  of  biich  uti  intellect- 
ual cast,  its  objects  and  aims  so  laudable,  that  your  old  mother 
to-day,  in  this  her  metropolis,  greets  you  with  outstretched 
arms  and  bids  you  God-speed.  You  come  with  the  garnered 
fruits  of  the  past  year  from  every  portion  of  the  state,  thereby 
building  up  the  waste  places,  and  giving  her  au  additional  im- 
petus in  the  grand  march  of  progress  and  reform.  The  sound 
of  busy  industry  greets  you  on  every  street,  mingled  with  the 
cheerful  hum  of  her  machinery  plying  obedient  to  the  powers 
of  the  royal  Merrimack  as  he  speeds  his  limpid  waters  to  his 
ocean  home. 

Since  your  last  meeting  the  fell  destroyer  of  (uir  race  has 
invaded  your  bounds.  One  of  your  number  has  fallen  withiti 
the  last  year.  I  allude  to  Dr.  Thomas  Sanborn  of  Newport^ 
who  reached  but  three  score  years,  but  rich  in  all  thut  could 
adorn  private  or  professional  life  ;  and  may  his  memory  linger 
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like  the  morning  star,  to  shed  his  light  upon  the  coming  morn 
of  the  profession.  But  he  has  gone — gone  to  that  country 
where  the  almond  tree  ceases  to  flourish,  and  where  the  clouds 
return  not  after  the  rain.  But  like  the  green  leaf  that  withers 
ere  the  autumn  comes  to  sere,  his  life  passed  prematurely  out 
before  its  great  battle  had  fairly  ended.  The  twenty-seven 
years  seems  but  yesterday  when  I  closed  my  pupilage  with  him 
arid  commenced  independent  practice  where  I  now  reside. 
Commencing  poor  and  friendless,  by  constant  study  and  at- 
tention to  details  of  practice,  he  earned  his  way  to  an  en- 
viable rank  in  the  profession,  and  made  for  himself  an  ample 
fortune. 

Also,  since  this  address  was  prepared,  whom  all  heard  with 
the  deepest  regret,  the  death  of  Dr.  Adoniram  Smalley  of 
Lebanon.  He  has  passed  away,  leaving  behind  him  a  record 
of  which  the  best  of  us  might  be  proud,  not  only  of  high  pro- 
fessional attainments,  but  of  virtue,  honor  and  truth,  and  an 
example  worthy  of  imitation  by  the  profession. 

Life  leaveth  many  footprints 

On  the  golden  sands  of  time, 
Footprints  of  high  and  noble  deeds ; 

But  none  excelleth  thine. 

But  the  subject  which  I  have  chosen  on  which  to  address 
you  is 

MEDICAL    REFORM. 

Like  any  other  reform,  the  friends  of  this  measure  must  ex- 
pect, as  a  matter  of  course,  occasional  drawbacks.  Medical 
progress^  a.  theme  on  which  so  many  addresses  have  been 
written  and  delivered  before  this  Society,  is  not  an  exception 
to  this  rule.  But  the  great  sea  of  minds  moved  by  this  sub- 
ject will  have,  now  and  then,  its  fluctuations,  its  high  and  low 
tides,  barriers  insurmountable ;  even  when  the  general  pro- 
gress of  the  cause  is  clear  and  unquestionable,  it  may  seem  for 
a  time  to  retrograde.  This  law  holds  alike  in  individuals  and 
communit'es,  we  see  it  in  all  history.  Although  unexplaiua- 
ble,  the  fact  is  clear  to  all  thoughtful  observers.  The  great, 
all-embracing  reform  for  the  world,  begun  at  the  Cross  more 
than  eighteen  centuries  ago,  is  itself  a   standing  and  startling 
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illustration  of  this  law,  and  all  minor  reforms,  from  that  of 
he  reformation  under  Luther  and  Melancthon  to  the  present 
time,  will  be  found  to  have  followed  the  same  law  of  general 
progress,  accompanied  with  occasional  fluctuations. 

The  influence  of  the  several  professions  upon  the  character 
of  their  members,  would  furnish  us  with  a  subject  of  inquiry 
not  a  little  curious  and  interesting.  There  may  be  much  ex- 
aggeration in  the  ancient  or  proverbial  characteristics  of  each 
profession,  but  there  can  hardly  fail  to  be  some  foundation  for 
impressions  so  general,  either  in  the  past  history  or  present 
condition  of  each  community.  The  progress  of  civilization 
may  have  softened  down  the  distinctions  of  those  who  have 
shared  its  improvements,  or  the.  character  of  individuals  may 
have  outstripped  that  of  the  community  to  which  it  belongs — 
nevertheless  I  believe  it  will  hold  true  that  the  lawyer  will  ac- 
quire some  peculiar  habits  by  arguing  for  the  fanie  or  the  re- 
ward of  victory ;  the  clergyman  by  arguing  when  he  does  not 
expect  or  can't  receive  an  answer ;  and  the  physician  by  being 
accustomed  to  prescribe,  without  either  arguing  or  being  ar- 
gued with  at  all ;  and  each  ought  to  have  a  high  knowledge  of 
this  separate  profession  under  all  the  varying  circumstances 
and  conditions  in  which  he  may  be  placed. 

The  learning  of  every  scientific  man  is  a  benefit  to  the  place 
where  he  lives  as  well  as  to  himself.  This  is  so  obvious  as  to 
scarcely  need  remark.  There  is  no  knowledge  so  abstract  that 
its  influences  and  advantages  are  confined  to  the  immediate 
possessor  of  it.  It  is  like  the  garden  of  the  rich  man,  the 
beauty  and  the  healthful  fragrance  of  which  are  enjoyed  by  the 
poor  neighbor  no  less  than  by  the  opulent  proprietor.  But  the 
learning  of  a  physician  has  its  influence  diffused  over  the 
whole  community  more  directly  than  that  of  any  other  class 
of  men. 

His  duties  bring  him  into  immediate  contact  with  every  por- 
tion oi  the  human  race,  and  under  circumstances  favorable  to 
the  exertion  of  a  powerful  influence,  whether  that  influence  be 
for  good  or  evil.  There  is  a  sort  of  universality  in  his  pro- 
fession which  belongs  to  no  other.  Every  village  has  its  phy- 
sician, and  he   has   direct  access  to   every  family   and   every 
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individual  in  it.  Were  his  knowledge  then  of  the  most 
superficial  kind,  there  would  be  no  part  of  the  community  to 
which  it  would  not  be  a  matter  of  strong  interest  that  the  pro- 
fession should  be  learned  and  respectable.  But  on  the  con- 
trary, medical  science  is,  in  its  very  nature,  peculiarly  practi- 
cal. It  embraces  an  epitome  of  the  more  practical  parts  of 
all  the  physical  sciences.  The  physician,  if  he  is  properly 
educated  to  his  profession,  must  be  familiar  with  many  parts 
of  natural  philosophy,  with  natural  history,  botany,  chemistry, 
&c.,  as  well  as  with  those  branches  of  learning  which  connect 
themselves  more  immediately  with  the  science  of  life  and  the 
knowledge  of  disease.  But  if  we  regard  physicians  in  their 
professional  character,  engaged  in  the  performance  of  their 
peculiar  duties,  we  ghall  find  that  the  community  has  a  still 
deeper  interest  in  their  qualifications  and  capacity.  The  phy- 
sician is  not  only  brought  into  contact  with  all  classes  of  men, 
but  every  individual  in  the  community  is  sooner  or  later  di- 
rectly dependent  on  him  in  matters  which  concern  his  most 
valued  interest,  his  health,  his  life,  and  those  most  dear  to  him. 
As  in  most  concerns  of  life  it  is  not  a  matter  in  which  he  has 
a. choice.  Man  is  born  to  disease,  and  they  that  are  sick 
have  need  of  the  physician.  There  is,  also,  a  peculiar  sim- 
plicity in  this  subjection  lo  medical  skill  and  science  which 
belongs  to  no  other  profession,  and  which,  while  it  involves 
all  classes  of  men,  levels  at  once  all  distinctions  of  rank  and 
intellect.  The  lawyer  advises  and  argues,  and  the  clergyman 
hopes  to  influence  so  far  as  he  is  able  to  convince ;  but  as  we 
have  said,  the  physician  prescribes,  and  the  prescription  is 
followed,  not  because  the  patient  comprehends  either  the  char- 
acter of  his  disease  or  the  nature  of  the  remedy,  but  simply  be- 
cause he  relies  upon  the  skill  and  the  education  of  the  physician. 
It  is  wholly  a  matter  of  confidence  ;  and  on  this  confidence  the 
most  learned  are  as  entirely  dependent  as  the  most  ignorant.  The 
one  is  no  more  than  the  other  induced  to  submit  to  his  physi- 
cian's directions  by  judging  for  himself  of  the  wisdom  of  the 
prescription.  If  we  examine  the  grounds  of  this  confidence, 
we  find  another  peculiarity  in  which  the  medical  profession 
differs  from  every  other,  and  one  which  gives  the  community 
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at  large  a  deep  interest  in  the  general  character  and  intelligence 
of  the  profession.  The  confidence  is  not  so  much  of  a  per- 
sonal consideration  as  a  reliance  on  the  skill  and  intelligence 
of  the  profession  as  a  class  of  men.  The  knowledge  of  a 
physician  upon  which  all  his  skill  is  founded  is  chiefly  made 
up  of  branches  of  learning  of  which  all  other  men,  however 
learned  in  other  respects,  are  profoundly  ignorant.  Now,  it 
necessarily  follows  that  each  one  who  would  belong  to  the  pro- 
fession, if  he  would  hold  that  confidence,  this  sacred  trust 
which  is  imposed  on  him,  should  by  his  utmost  exertions,  en- 
deavor to  keep  the  calling  of  a  physician  unspotted  by  ignor- 
ance or  quackery.  And  it  also  follows  that  none  but  a  physi- 
cian can  judge  of  a  physician's  fitness  to  practice. 

Now  I  ask  the  authorities  of  the  state  of  New  Hampshire 
to  come  to  the  rescue.  The  power  of  the  state  is  the  one  to 
which  all  educated  physicians  look  to  preserve  their  rights  in- 
violate from  the  horde  of  vandals  who  are  at  present  endeavor- 
ing to  overrun  them  by  false  pretensions  and  bold  eftrontery. 
An  examining  board,  composed  of  educated  physicians,  should 
be  a{>pointed,  before  which  all  should  come  before  being  al- 
lowed to  practice  within  the  borders  of  the  state.  The  physi- 
cian's standing  among^  the  members  of  this  board  should  be 
the  measure,  and  the  only  true  measure,  of  his  qualifications 
for  the  public  at  large.  This  is  no  new  departure  ;  we  have 
commenced  already,  and  almost  every  state  in  the  Union  has 
takdh  action  in  this  direction,  and  already  its  beneficial  eflects 
are  being  felt. 

If  we  be  asked  why  the  physician's'  standing  cannot  be 
maintained  without  the  intervention  of  the  powers  of  the  state 
through  an  examining  board,  the  answer  is  a  ready  one. 
The  efforts  of  individuals  unassociated  with  each  other  cannot 
secure  the  establishment  of  a  sufficiently  elevated  standard  of 
professional  acquirement,  and,  were  it  practicable  to  fix  such 
a  standard,  could  they  compel  candidates  for  the  profession  to 
attain  it,  or  the  members  of  the  profession  to  maintain  it.'*  In 
the  practical  operation  of  this  simple  principle,  its  eflects 
would  be  manifold,  and  in  every  respect  its  benefits  would  be 
extended  to  the  public  at  large,  no  less  than  to  the  profession 


Digitized  by 


Google 


24  NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

itself.  It  would  seem,  as  we  have  already  remarked,  an  ele- 
vated standard  of  professional  attainment,  and  this  cannot  be 
effected  by  the  uncombined  efforts  of  [individuals,  however 
desirous  they  may  be  of  accomplishing  it. 

Many  young  men  having  a  just  idea  of  the  great  responsi- 
bilities of  the  profession,  and  the  varied  learning  requisite  to 
sustain  them  properly,  would  prefer  to  acquire  a  thorough 
education  before  they  entered  it.  But  many  more  in  their 
eagerness  to  get  forward  into  life,  rush  into  the  profession, 
p'borly  prepared,  and  a  considerable  proportion  of  those  who 
under  the  circumstances  would  bjelong  to  the  former  class,  are 
carried  along  with  them.  Now  if  we  support  a  standard 
agreed  on,  there  must  be  some  acknowledged  power  to  com- 
pare the  attainments  of  the  candidate  with  it,  and  this  cannot 
be  done  effectually  by  individuals  alone.  It  could  be  only  at- 
tempted by  each  physician  in  the  case  of  his  own  pupil.  And 
if  we  could  believe  a  given  individual  to  be  Jsufficiently  im- 
partial to  judge  fairly  of  the  extent  of  their  qualifications,  it 
cannot  be  supposed  that  the  public  would  feel  much  confidence 
or  place  much  reliance  in  his  testimony.  The  ^interest  oj  the 
candidate  himself  therefore,  as  well  as  those  of  the  public  and 
profession,  require  that  there  should  be  such  an  impartial  body 
of  examiners  as  can  be  alone  provided  by  the  state. 

The  mind  untrammeled  likes  to  play 

In  fields  of  ancient  glories*  page, 
The  mind  in  chains 'fain  would  pray  ♦ 

To  superstition's  mourning  sage. 

Young  men  on  entering  the  profession  should  be  led  and 
encouraged  to  erect  their  standard  high,  for,  whenever  an  in- 
dividual admits  and  acts  upon  the  idea  that  any  other  consid- 
eration than  that  of  professional  knowledge  and  worth  is  to  be 
the  chief  measure  or  means  of  his  success,  he  become  access- 
ible to  motives  which  will  almost  invariably^  lead  him  into 
practices  dishonorable  to  himself  and  injurious  to  others. 
Every  one  must  have  observed  how  frequently  remedies 
are  introduced  by  men  who  can  make  no  pretensions  to 
regular  professional  knowledge,  and  for  diseases  which  often 
baffle  the  skill  and  science  of  educated   physicians.     We   do 


Digitized  by 


Google 


ANNUAL  ADDRESS.  25 

not  speak  of  the  infallible  universal  remedies,  the  panaceas 
and  the  cathoHcons  which  are  blazoned  forth  by  deception  and 
falsehood  to  impose  only  on  the  ignorant  and  credulous.  We 
refer  to  the  more  modern  discoveries  of  the  means  of  curing 
particular  dise^fses  which  have  obtained  the  confidence,  founded 
sometimes  upon  the  experience  of  their  benefits,  of  intelligent 
educated  men. 

We  are  sometimes  surprised  at  the  effects  which  follow  the 
use  of  such  remedies,  and  occasionally  bring  no  small  reproach 
and  ridicule  upon  the  profession  and  its  regular  practitioners. 

The  lame  man,  whom  a  long  attendance  of  the  most  skill- 
ful surgeon  has  failed  to  relieve,  has  been  made  whole  by  a  few 
applications  from  the  hands  of  a  cobbler,^  and  a  wheelwright, 
by  a  single  word,  can  make  the  blind  to  see,  the  lame  to  walk, 
the  dyspeptic  to  forget  his  indigestion,  laugh  at  the  doctor^ 
throw  his  physic  to  the  dogs,  and  sing  flapdoodle  to  the  new 
order  of  things. 

Let  us  have  a  mandate  frpm  the  state  to  blast  such  quackery. 
What  quack  would  dare  quit  the  shades  of  his  native  ignorance 
and  insignificance,  if  he  knew  he  mustencounter  the  searching 
scrutiny  of  knowledge  and  the  blazon  touch-stone  of  criti- 
cism— truth.  It  would  exterminate  the  whole  race,  and  leave 
them  but  a  beggarly,  amount  of  empty  pill  boxes  and  dirty 
bottles. 

But  although  the  interest  of  every  physician  should  lead 
him  to  sustain  and  enhance,  rather  than  to  detract  from  the 
reputation  of  his  fellows,  yet  I  am  far  from  resting  the  subject 
on  the  basis  of  sordid  interest.  I  would  appeal  to  motives  far 
more  noble.  To  the  educated  medical  practitioner,  profess- 
ional reputation  is  of  incalculable  worth.  Many  a  young 
man  goes  forth  from  our  medical  schools  with  no  other 
capital  than  his  education,  every  prospect  in  life  depends  on 
the  professional  reputation  which  he  applies  himself  to  acquire. 
To  this  tend  all  the  hopes  that  have  cheered  him  on  through 
years  of  toilsome  study.  This  is  the  cloud  by  day  and  the 
pillar  of  fire  by  night  that  guides  his  way  in  his  pilgrimage  to 
the  land  of  promise.  This  was  the  thought  that  blended  with 
the    fervent    aspirations     of  the^  aged    parents,    when    with 
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full  and  bursting  hearts  they  craved  heaven's  blessing  should 
rest  on  their  darling  son.  And  now  shall  not  New  Hamp- 
shire protect  men  with  such  motives,  and  noble  and  holy  aspi- 
rations, and  lend  a  helping  hand  to  blot  out  the  vandal  horde 
which  now  infest  her  borders? 

In  former  times  the  character  of  the  medical  profession  de- 
pended greatly  on  artificial,  external  or  outward  appearances, 
and  ignorant  people  were  easily  duped  by  superstitious 
pretensions  and  mysterious  concealment.  But  those  ages 
have  passed  away,  never  to  return.  The  general  diffusion  of 
knowledge  has  overthrown  the  arisoctracy  of  ancient  literature. 
The  doctrines  and  dogmas  of  the  hoary-headed  Stagirite 
have  dissolved  into  air.  The  dust  of  antiquity  is  swept  into 
the  streets,  and  school  boys  irreverently  play  with  the  gray 
locks  of  time.  Old  things  are  suspected  because  they  are  old. 
The  authority  of  great  names  is  destroyed.  The  day  of  fable 
and  mystery  has  gone  by.  The  unfettered  mind  of  this  dem- 
ocratic age  has  no  respect  for  anything  but  truth,  and  nothing 
but  the  truth.  A  thousand  causes  are  conspiring  to  diminish 
the  confidence  of  the  people  in  the  eQicacy  of  medicine,  and 
the  skill  of  the  regular  practitioner,  while  quackery  and  char- 
latanism in  their  grossest  forms  attract  the  low  and  vulgar 
minds  of  a  higher  grade,  and  are  fascinated  by  a  whimsical 
hypothesis. 

In  the  good  old  time,  when  learning  was  the  monopoly  of 
a  few,  and  the  modern  heresv  of  universal  education  had  not 
been  conceived,  the  authority  of  men  of  letters  was  easily 
maintained.  It  was  sufficient  to  bear  only  the  semblance 
of  wisdom.  The  counterfeit  would  pass  as  currently  as  the 
genuine  even.  Wigs  were  of  more  worth  than  brains,  and 
a  grave  and  sagacious  look,  like  that  of  Minerva's  bird,  was  the 
best  passport  to  public  favor.  The  medical  practitioner  of 
that  age  had  much  to  gain  by  a  show  of  mystery.  For  him 
concealment  was  everything.  But  a  great  change  has  taken 
place  ;  yes,  a  modern  reformation.  The  world  is  not  quite  so  full 
of  fools  as  it  once  was,  or  if  it  is,  the  fools  are  not  of  the  same 
description,  probably  more  Darwinian.  The  doors  of  the 
temple  of  Cos.,  and  all  other  temples  and  schools  of  antiquity 
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liave  been  thrown  wide  open  to  the  multitude.  But  although 
the  sources  of  knowledge  are  open  to  all,  and  although  learn- 
ing and  science  have  become  common  property,  although  the 
philosopher's  stone,  the  elixir  of  life,  and  the  sympathetic 
powder,  and  their  kindred  follies  are  no  longer  able  to  impose 
on  human  credulity,  yet  mankind  are  far,  very  far  from  being 
elevated  above  the  reach  of  imposition.  Perhaps  they  are  as 
easily  deceived  as  ever,  but  by  a  different  class.  There  must  be 
some  pretensions  to  science,  some  admixture  of  truth  to  give 
currency  to  the  rehearsers  of  modern  adventures. 

Empiricism  now,  instead  of  resorting  to  mystery  and  super- 
stition, seizes  Hold  of  a  few  principles  of  physiology  or  thera- 
putics,  or  perhaps  more  frequently  a  few  striking  facts,  and 
proceeds  to  build  an  edifice  which  dazzles  the  untutored  eye, 
attracts  the  admiring  crowd  who  have  discernment  enough  to 
see  system  and  symmetry  in  the  structure,  but  not  enough  to 
show  that  the  pyramid  is  built  on  the  point  instead  of  the  base. 

The  state,  and  the  state  alone  if?  qualified  to  disarm  these 
quacks,  and  let  the  voice  of  condemnation  go  forth  loud  and 
strong  against  them,  whether  high  or  low  ;  let  such  a  miscre- 
ant be  marked  as  a  libel  on  his  profession,  worthy  of  the 
deepest  infamy — an  excrescence  on  the  body,  of  putrid  groN^th, 
fit  only  for  the  caustic  and  knife. 

This  state  is  overrun  with  psuedo-doctors  and  systems  dis- 
guised beneath  the  forms  of  science,  invading  the  bounds  of 
the  profession,  and  tending  to  detract  from  its  character  and 
influence.  But  some  may  say  that  the  subject  better  be 
left  to  itself,  that  all  interference  will  be  idle,  that  people 
love  to  be  humbugged  ;  but  I  believe  no  such  thing.  I  have 
more  confidence  in  the  intelligence  of  our  people  than  that.  I 
believe  that  old  New  Hampshire,  which  never  faltered  when 
her  rights  were  at  stake,  will  cast  this  excresence  from  her 
body,  drive  back  those  Promethian  vultures  which  have  preyed 
upon  her,  by  day  and  by  night,  arresting  her,  not  only  in  her 
great  growth,  but  in  her  onward  and  upward  prosperity.  The 
circle  of  individual  practice  is  but  an  epitome  of  the  world. 
The  primitive  era  of  ignorance  and  superstition  is  represented 
by  the  untaught  and  degraded  class  of  to-day. 
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The  half-taught  and  conceited  upstarts,  who  know  well  the 
dangerous  little,  but  not  enough  to  enable  them  to  perceive 
their  own  ignorance,  are  an  apt  illustration  of  the  present  age 
of  transition,  which  tortures  regular  practice  with  purgatorial. 

The  liberal,  enlightened  and  reflecting  portions  of  society 
are  a  representation  of  the  better  times  coming,  when  deeper 
draughts  of  the  Piurian  spring  shall  remove  the  intoxication 
of  superflcial  knowledge ;  and  when  medical  science  shall  be 
duly  appreciated  by  a  generation  of  wise  and  capable  judges 
I  would  have  every  one  in  confidence  and  faith  to  labor  to 
bring  about  that  better  time. 

And,  here  gentlemen,  let  me  direct  your  attention  to  the  in- 
timate relations  that  exist  among  the  several  professions,  and 
the  various  departments  of  science.  Time  was  when  they 
were  isolated  ;  when  each  department  was  studied  with  little 
or  no  regard  to  others,  but  the  age  in  which  we  live  has  served 
to  link  them  together  inseparably.  Every  branch  of  science 
is  but  a  ramification  from  bne  grand  trunk,  every  bud  and 
leaf  of  knowledge  grows  on  the  one  tree.  Successfully  to 
pursue  a  single  department  without  respect  to  the  others  is 
impossible.  The  science  of  medicine  is  not  only  progressive, 
but*  remarkably  diffusive  in  its  scope.  It  subsidizes  every 
other,  it  embraces  the  universe  in  its  grasp,  and  he  who  knows 
nothing  beyond  the  limits  of  this  profession  cannot  be  master 
.  of  it. 

And  I  will  saj  here,  though  I  am  not  in  favor  of  giving  ex- 
traneous advice,  that  the  professions  of  law,  divinity,  and  es- 
pecially that  of  politics,  Jieed  reform.  Let  the  lawyer  so  re- 
form his  practice  as  to  leave  a  small  pittance  to  his  client.  Let 
the  clergyman  drop  from  his  creed  the  dogmas  of  a  semi- 
barbarous  age,  and  square  his  theology  to  the  presefit  standard 
of  civilization  and  scientific  knowledge.  And  let  the  politi- 
cian stop  depleting  the  public  treasury  by  theft,  fraud  and 
embezzlement,  and  compare  his  oflScial  acts  with  the  honesty 
and  simplicity  of  the  fathers  of  the  republic.  No  time  is  more 
ominous  of  good  for  the  commencing  of  such  reforms  than  this 
present  centennial  year.  Such,  and  the  like  reforms  are  needed 
everywhere,  and  were  they  to  take  place,  as  in  the  days  of 
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Martin  Luther,  light  would  become  more  generally  diffused, 
and  consequently  a  better  order  of  things  would  prevail. 

MEDICAL    JURISPRUDENCE 

is  a  subject  of  great  and  growing  interest.  Almost  every  day 
cases  jfre  presented  in  our  courts  of  justice  in  which  not  only 
property  and  reputation,  but  life  may  rest  on  the  opinion  of 
medical  witnesses.  Hence  the  great  necessity  of  an  educated 
profession  to  know  ''when  nature  from  her  seat  gives  signs  of 
war,"  ""Or  to  pluck  from  the  memory  a  looted  sorrow." 

The  good  physician  is  a  very  important  integral  part  of  the 
social  fabric.  He  performs  functions  of  a  peculiar,  delicate, 
and  essential  character,  requiring  qualifications  of  a  high  order, 
intellectual,  medical,  ethical.  He  stands  by  his  patient  in  the 
most  critical  and  trying  circumstances,  is  the  depository  of 
their  sensations,  wishes  and  personal  secrets,  ministers  to  their 
physical  and  mental  necessities,  guided  by  his  practical  skill, 
mental  and  moral.  Hence  if  any  man  should  be  learned, 
skilled  and  refined,  it  is  the  physician.  His  learning  should  be 
equal  to  the  requirements  of  his  profession,  his  skill  to  its  ex- 
igencies and  his  integrity  to  the  demands  of  purity  and  reposed 
confidence. 

Such  being  the  true  medical  status  of  New  Hampshire,  and 
such  the  demands  for  an  educated  profession,  we  demand  the 
same  protection,  the  same  immunity  from  quackery  as  is 
granted  to  the  other  learned  professions. 

In  furtherance  of  this  grand  reform,  we  call  upon  the  ex- 
ecutive, on  whose  shoulders  rest  the  cares  of  state,  to  lend 
his  strong  arm  in  a  cause  that  has  for  its  object  the  ameliora- 
tion of  his  people  and  the  upbuilding  of  a  profession  that  has 
for  years  trailed  in  the  dust  of  neglect.  We  call  also  upon  the 
senate  and  house  of  representatives  to  support  every  bill  cal- 
culated to  suppress  quackery  and  promote  true  n^edical  science. 
With  this  aid  and  support  the  profession  will  soon  shine  in  all 
her  wonted  splentlor,  and  prove  one  of  the  brightest  ornaments 
of  the  state. 

Finally,  having  made  known  our  grievances,  and  believing 
that  we  have  asked  nothing  but  what  is  right,  and  fully  deter- 
mined henceforth  to  submit  to  nothing  that  is  wrong,  let  us  go 
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forth  with  renewed  vigor  to  battle  tor  the  rights  and  honor  of 
our  glorious  profession,  so  long  usurped  by  empiricism  and 
tarnished  b)  ignorance.  Let  us  ever  apply  ourselves  to  the 
professicm  of  our  clioice  with  all  the  ennobling  and  elevating 
energies  of  our  natures  ;  let  us  unceasingly  endeavor  to  -prove 
ourselves,  under  all  circumstances,  worthy  of  our  high  vo- 
cation, discharge  our  duties  faithfully  to  our  God,  society 
and  ourselves*  resting  in  trustful  hope  for  the  glorious  announce- 
ment  at  the  last,  ^'-WelJ  done  good  and  faithful  servant." 

There  are  swift  hours  in  life — strong,  rushing  hours, 
That  do  the  work  of  tempests  in  their  might! 

They  shake  down  things  that  stood  as  rocks  and  towers, 
Unto  the  undoubting-  mind,  they  pour  in  light, 

Where  it  will  startle,  like  the  burst  of  day, 

For  which  th«  uprooting  of  an  oak  makes  way; 
They  sweep  coloring  mists  from  off  our  sight. 

They  touch,  with  fire,  thought's  graven  page — the  roll,. 

Stamped  with  past  years,  it  shrivels  as  a  scroll. 
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AN  ACCOUNT 


OF  SOME  OF  THE  MOST  REMARKABLE 

MEDICAL  Um  OF  THE  PAST  CENTURY, 


WITH  THEIR  DISCOVERIES  IN  THE  PROFESSION. 


BY  W.   D.  CHASE,  M.   D.,  OF  PETERBORO  . 


A  century  ago,  a  few  people  scattered  in  widely  separated 
colonies,  declared  themselves  absolved  from  a  mighty  and 
powerful  nation. 

To-day.  the  people  are  proudly  rejoicing  over  the  achieve- 
ments of  their  fathers,  and  point  with  pride  to  a  nation  with 
forty  millions  of  people,  with  unlimited  wealth  and  unbounded 
resources.  Not  only  do  they  look  with  pride  to  its  numbers 
and  resources,  but  to  its  achievements  in  the  arts  and  sciences. 
But  we  must  not  forget  that  other-  nations  and  other  people 
have  been  equally  as  well  prospered ;  that  this  has  been  an  age 
of  progress,  confined  to  no  nation  or  people. 

Therefore,  in  our  brief  notes  of  progress  of  medicine  of  the 
past  century,  we  shall  not  confine  ourselves  to  the  progress 
made  in  America  only,  for  fortunately  that  matter  has  fallen 
into  such  able  hands  as  Drs.  Clark,  Gross,  Thomas  and  Bill- 
ings, but  merely  allude  to  some  of  the  most  important  discov- 
eries and  remarkable  personages  that  have  afiected  medical 
progress. 

During  the  latter  part  of  the  eighteenth  century,  two  remark- 
able men  exerted  a  marked   influence   upon    medical   thought 
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and  progress.  We  refer  to  Wm.  Cullen  and  John  Hunter. 
Both  were  born  in  Scotland.  Cullen  remained  in  his  native 
country,  Hunter  at  an  early  age  went  to  London.  In  1751, 
Cullen  was  appointed  professor  of  medicine  in  the  University 
of  Glasgow,  from  which,  however,  in  1756,  he  was  removed 
to  Edinburgh,  where  he  delivered  those  celebrated  lectures  on 
«  which  his  fame  now  rests. 

Previous  to  the  time  of  Cullen,  the  theory  was,  that  diseases 
existed  in  the  fluids  of  the  body,  and  it  received  the  name  of 
the  humoral  pathology.  The  advocates  of  this  theory  main- 
tained that  the  various  diseases  arose  in  consequence  of*  the 
changed  condition  of  the  fluids  of  the  body  ;  that  an  acid  con- 
dition of  the  fluids  produced  a  certain  kind  of  disease  ;  that 
an  alkaline  condition  another  kind  ;  that  the  blood  under- 
went* putrefaction  and  fermentive  changes,  &c.  Cullen,  on 
the  (^her  hand,  referred  all  diseases  to  alterations  of  the  solid 
parts  of  the  body,  maintaining  that  the  solids  alone  are  en- 
dowed with  vital  properties ;  and  that  they  alone  can  secure 
the  impressions  of  morbific  agents,  and  be  the  seat  of  patho- 
logical phenomena. 

Cullen  was  firmly  wedded  to  his  theories,  and  attempted  in 
all  instances  to  make  his  observations  harmonize  with  them. 
In  speaking  of  fevers,  he  vSays :  ''The  remote  causes  are  cer- 
tain sedative  powers  applied  to  the  nervous  system,  which, 
diminishing  the  energy  of  the  brain,  thereby  produces  a  de- 
bility of  the  whole  of  the  functions,  and  particularly  in  the 
action  of  the  extreme  vessels.  Such,  however,  is  at  the  same 
time,  the  nature  of  the  animal  economy,  that  this  debility 
proves  an  indirect  stimulus  to  the  sanguiferous  system,  whence 
by  the  intervention  of  the  cold  stage  and  spasms  connected 
with  it,  the  action  of  the  heart  and  larger  arteries  is  increased 
and  continues  so  till  it  has  the  eflect  of  restoring  the  energy  of 
the  brain,  of  extending  this  energy  to  the  extreme  vessels,  of 
restoring  therefore  their  action,  and  thereby  "  especially  over- 
coming the  spasms  aftecting  them  ;  upon  the  removing  of 
which,  the  excretion  of  sweat,  and  other  marks  of  the  relap- 
sation  of  excretories  take  place."  And  further  on  he  says, 
''It  will  appear  that  fevers  do  not  arise  from  any  changes  in 
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tlie  State  of  the  fluids ;  but  on  the  contrary,  almost  the  whole 
phenomena  of  fever  lead  us  to  believe  that  they  chiefly  depend 
upon  changes  in  the  state  of  the  moving  powers  of  the  ani- 
mal system." 

His  views  were,  prehaps,  as  one-sided  as  thosfe  of  the  hu- 
morists, who  ascribed  too  much  to  the  fluids,  and  upheld  a 
pure  humoral  pathology.  But  CuUen  turned  the  minds  of  the 
profession  in  the  opposite  direction  ;  and  in  teaching  them 
that  the  nervous  system  was  the  sole  primary  seat  of  disease, 
he  committed  a  mistake,  but  it  was  a  mistake  of  the  most 
salutary  kind.  By  taking  this  pathological  view,  he,  in  a 
measure,  restored  the  balance,  the  truth  lying  between  the  two 
theories! 

We  now  come  to  consider  John  Hunter,  and  the  great  work 
that  he  accomplished.  As  stated  before,  he  was  born  in  Scot- 
land, and  was  the  youngest  of  ten  children.  Up  to  the  age 
of  twenty  he  had  led  an  idle  and  shiftless  life.  At  this  time 
he  wrote  to  his  brother,  William  Hunter,  who  was  a  rising 
physician  in  London,  and  then  engaged  in  giving  lectures  upon 
anatomy,  to  give  him  employment  in  the  dissecting  room. 
The  reply  was  favorable.  No  long  time  elapsed  before  John's* 
skill  was  put  to  trial  in  preparing  for  the  lecture  a  dissection 
of  the  muscles  of  the  arm.  It  is  probable  that  William  Hun- 
ter had  not  as  yet  formed  a  very  high  opinion  of  the  talents  of 
his  hitherto  idle  brother ;  and  little  foresaw  that  he  was  ere 
long  to  eclipse  his  preceptor  ;  he  was  however,  so  well  pleased 
with  his  brother's  first  etfort,  that  he  soon  entrusted  him  with 
a  similar  part,  of  which  the  blood  vessels  were  injected.  In 
this  the  young  student  succeeded  so  well  as  to  obtain  much 
commendation  from  his  brother,  who  foretold  that  he  would 
soon  become  a  good  anatomist,  and  promised  that  he  should 
never  want  employment.  From  this  time  he  made  rapid  pro- 
gress, and  was  able  by  the  next  season*  to  take  charge  of  di- 
recting the  pupils  in  their  dissections. 

Through  his  brother's  influence  he  was  permitted  to  attend 
at  the  Chelsea  hospital  under  Chiselenden,  the  most  celebrated 
surgeon  of  his  day.  It  was  under  this  great  man  that  Hunter 
received  his  first  lessons  in  surgery — a  worthy  master  for  so 
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eminent  a  pupil.  He  had  now  fully  entered  on  his  profes- 
sional studies^  and  as  he  was  nnt  one  who  ever  loitered,  or  was- 
idle  on  the  way,  his  time  was  fully  occupied  between  the  hos- 
pital anJ  his  brother's  dissecting  room. 

Hunter  was  fond  of  company,  and  at  this  period,  he  was 
not  very  choice  in  his  selections ;  but  it  must  not  be  supposed 
that  he  was  entirely  confined  to  the  society  of  wild  young  men. 
-His  brother  was  a  scholar-,  and  possessed  of  refined  manners, 
and  though  comparatively  a  stranger  in  London,  he  was 
already  known  as  a  man  of  talent,  and  likely  to  rise  to  emi- 
nence ;  he  was  also  fond  of  society,  and  his  house  was  conse- 
quently frequented  by  many  of  the  first  men,  not  only  in  his 
own,  but  in  other  professions. 

Mingling  with  such  men  had  a  good  eftect  on  young  Hun- 
ter. No  doubt  that  his  eminence  was  owing  to  the  original 
powers  of  his  mind  ;  but  associating  with  such  men  stimu- 
lated his  ambition  and  aroused  his  talents  to  action,  without 
which  his  genius  might  have  slumbered,  or  taken  the  wrong 
direction.  His  biographer  says,  "  There  is  perhaps  nothing 
that  more  distinguishes  the  man  of  genius  than  the  manner 
in  which  he  turns  to  account  the  advantages  which  common 
minds  would  let  slip  without  profit.  Hunter  was  a  man  of 
extraordinary  powers :  he  was  placed  in  circumstances  the 
best  fitted  to  excite  those  powers,  and  give  them  their  full 
etlecE,  and  the  result  was  such  as  could  only  have  beeij  pro- 
duced by  this  fortunate  combination  of  circumstances." 

Without  detailing  his  subsequent  history,  it  will  suffice  us  to 
speak  of  his  work*  The  industry  with  which  he  collected  facts 
is  one  of  the  most  conspicuous  features  of  his  career.  His  in- 
vestigations comprisicd  the  whole  animal  kingdom,  and  dis- 
sections of  a  large  number  of  plants.  As  yet,  little  had  been 
done  towards  explaining  the  real  nature  of  diseases  by  show- 
ing  in  what  particular  tliey  are  allJfed  to  natural  processes,  and 
what  iue  the  abcrations  from  these  which  give  them  their 
peculiar  character.  Nor  were  tile  actions  by  which  nature 
operates  in  the  cure  of  diseases  at  all  better  understood,  and  the 
most  vague  notions  prevailed  respecting  the  important  func- 
tions of  nutrition  and  absorption,  and  the  processes  of  inflam- 
mation, adhesion,  suppuration,  granulation,  etc. 
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In  pursuing  these  investigations  he  applied  directly  to  na^ 
ture  herself,  and  rested  nothing  upon  facta  related  by  others,, 
until,  by  the  evidence  of  his  own  senses,  he  had  ascertained 
•their  truth. 

To  furnish  subjects  for  his  researches,  he  obtained  the  refusab 
of  all  animals  that  died  at  the  Tower,  and  at  the'smallcr 
zoological  collections.  He  purchased  a  piece  of  ground,  two. 
miles  from  London,  and  built  a  house,  where  were  congrega^. 
ted  animals  from  all  parts  of  the  globe. 

Here,  he  used  to  spend  a  portion  of  each  day  in  studying 
their  habits  and  instinct^ 

He  dissected  upwards  of  five  hundred  different  species,  ex- 
clusive of  dissections  of  different  individuals,  and  of  a  large 
number  of  plants.  The  results  were  carefully  arranged  and 
stored  up  in  his  museum,  which  at  the  time  of  his  death,  con- 
tained upward  of  ten  thousand  preparations,  illustrative  of 
human  and  comparative  anatomy,  physiology,  pathology,  and 
natural  history. 

He  became  so  intimately  acquainted  with  the  animal  king-v 
dom,  that  he  made  many  discoveries  in  natural  history.  Some, 
of  the  most  important  are  the  true  nature  of  the  circulation  in 
Crustacea  and  insects,  the  organ  of  hearing  in  cephalopods,  the. 
power  possessed  by  mollusks  of  absorbing  their  shells,  the 
fact  that  bees  do  not  collect  wax,  but  secrete  it,  the  semi-cir-. 
cular  canals  of  the  cetacea,  the  lymphatics  of  birds  and  the 
air  cells  in  the  bones  of  birds. 

In  the  human  subject,  he  discovered  the  muscularity  of  the. 
iris,  the  muscularity  of  the  arteries,  the  digestion  of  the  stom- 
ach after  death,  by  its  own  juice,  and  that  the  red  globules  of 
the  blood  are  formed  later  than  its  other  components.  This 
last  great  truth  fell  dead,  and  was  forgotten.  About  fifty 
years  afterward  it  was  re-discovered  and  announced  in  1832, 
as  a  law  of  nature  which  had  just  been  brought  to  light.  This 
is  an  instance  which  shows  how  useless  it  is  for  a  man  to 
advance  too  far  beyond  the  age  in  which  he  lives. 

He  was  the  first  who  explained,  and  indeed  recognized  th^ 
disease  of  inflammation  of  the  vems,  which  is  of  frequent  oc- 
curence ;  and  under  the  name  of  phlebitTS,   has  been   much 
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Studied,  but  which^  before  his  time,  had  been  ascribed  to  the 
most  erroneous  causes.  On  general  inflammation  and  its  con- 
sequences, he  threw  so  much  light  that  the  doctrine  which  he 
advocated,  and  which  were  then  ridiculed  as  whimsical  nov- 
elties, are  now  taught  in  the  schools  and  have  become  a  part  of 
the  conffmon  tradition  of  the  medical  profession. 

He  was  the  first  surgeon  who  suggested  and  practiced  the 
tying  of  aneurisms  a  distance  from  the  disease.  "This  one 
suggestion  has  saved  thousands  of  lives,  and  if  John  Hunter 
had  done  nothing  else,  he  would,  on  this  account  alone,  have  a 
right  to  be  classed  among  the  princmal  benefactors  of  man* 
kind." 

He  gave  much  study  .and  observation  to  veneral  disease,  and 
added  much  valuable  information  to  this  complicated  and  pro- 
tean disease.  In  his  experiments  and  observations,  he  called 
in  the  assistance  of  others.  "Edmund  Burke  used  to  say 
th^t  it  was  impossible  for  any  man  to  arrive  at  great  eminence 
by  his  own  unassisted  talents ;  the  power  to  combine  the 
assistance  of  inferior  men  in  subserviency  to  his  own  views, 
used  always  to  constitute  part  of  his  definition  of  a  truly  great 
man."  Hunter  possessed  this  power.  All- his  pupils  and  inti- 
mate friends  contributed  more  or  less  to  the  formation  of  his 
museum  ;  fourteen  years  of  Mr.  Bell's  life  were  devoted  to 
this  object ;  he  called  in  the  aid  of  his  family  in  the  prosecu- 
tion of  his  researches  on  the  economy  of  bees,  and  he  even 
•carried  this  so  far  as  to  call  on  his  coachman  occasionally  to 
^ct  as  an  amanuensis  when  Mr.  Bell  was  otherwise  engaged. 

To  obtain  material  for  his  museum,  he  would  resort  to  en- 
treaty and  persuasion,  and  also  the  paying  of  large  sums  of 
money.  In  the  pursuance  of  this  object  he  would  resort  to 
every  honorable  means,  and  in  the  opinion  of  some,  perhaps 
those  not  quite  up  to  the  standard  of  honesty,  as  the  following 
instances  will  ilkistrate.  "Dr.  Jenner,  I  am  told  there  is  a 
skin  of  a  toad  in  Berkley  Castle,  that  is  of  prodigious  size.  Let 
me  know  the  truth  of  it,  its  dimensions,  what  bones  are  still  , 
entire,  and  if  it  can  be  stolen  by  some  invisible  being,  etc. 
From  yours,  etc.,  John  Hunter." 

"  O'Brien,  the  famous  Irish  giant,  died  in  1 773.  He  had  been 
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m  a  declining  state  of  health  for  some  time  previouslvi  and 
Hunter,  anxious  to  procure  his  skeleton,  sent  his  man  Howin- 
son,  to  keep  watch  on  his  movements,  that  he  might  secure 
his  body  at  his  death.  O'Brien  learned  this,  and  as  he  had  a 
great  horror  of  being  dissected,  determined  to  take  such  pre- 
cautions as  should  ensure  his  not  falling  into  the  hands  of  the 
doctors.  He  accordingly  left  strict  orders  that  his  body 
should  be  watched  day  and  night  until  a  leaden  coffin  could 
be  made,  in  which  he  should  be  inclosed  and  carried  out  to 
sea  and  sunk.  O'Brien  died  soon  after  this,  and  in  compli- 
ance with  his  -directions,  the  undertaker  engaged  some  men  to 
watch  the  body  alternately.  Howinson  soon  learned  this  and 
found  out  the  house  where  these  men  went  to  drink  when  off 
duty,  and  gave  the  information  to  Hunter,  who  forthwith  pro- 
ceeded thither.  He  had  an  interview  at  the  ale  house  with 
one  of  them,  and  began  by  offering  hitn  fifty  pounds  if  he 
would  allow  the  body  to  be  kidnapped  ;  the  man  agreed,  pro- 
vided his  companions  would  consent,  amd  went  out  to  consult 
them.  He  returned  saying  that  they  must  have  a  hundred 
pounds.  Hunter  consented  to  this,  and  thought  the  affair  set- 
tled ;  but  the  men  finding  him  so  eager,  soon  came  back  with 
an  increased  demand,  which  was  also  agreed  to  ;  when  further 
difficulties  were  found  and  larger  and  larger  demands  were 
made,  until,  it  is  said,  they  raised  the  sum  to  five  hundred 
pounds.  The  money  was  borrowed  to  pay  the  men,  and  in 
the  dead  of  night  the  body  was  removed  in  a  hackney  coach, 
and  after  having  been  carried  through  several  streets,  was 
transferred  to  Hunter's  own  carriage,  and  conveyed  immedi- 
ately to  Earl's  Court."  This  magnificent  skeleton  stands  at 
the  head  of  the  osteological  collection  in  the  museum. 

In  closing  this  brief  account  of  Hunter,  I  cannot  refrain 
from  quoting  the  language  of  Mr.  Buckle,  who  places  John 
Hunter  beside  Adam  Smith,  whose  writings  as  embodied  in 
the  ''Wealth  of  Nations",  overturned  the  whole  political 
theories  of  his  times.  He  says  of  Hunter,  ''As  a  physiologist 
he  was  equaled  or  perhaps  excelled  by  Aristotle,  but  as  a  pa- 
thologist he  stands  alone,  if  we  consider  what  pathology  was 
when  he  found  it,  and  what  it  was  when  he  left  it.     Siiye,  the 
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rapid  advances  in  morbid  anatomy  and  of  chemistry  has 
caused  some  of  his  doctrines  to  be  modified,  and  some  of  them 
to  be  overturned.  This  has  been  the  work  of  inferior  men, 
welding  superior  chemical  and  microscopical  resources.  To 
say  that  the  successors  of  John  Hunter  are  inferior  to  him,  is 
no  disparagement  to  their  abilities,  since  he  is  one  of  those 
extremely  rare  characters  who  only  appear  at  very  long  intervals, 
and  when  they  do  appear  remodel  the  fabric  of  knowledge. 
They  revolutionize  our  mode  of  thought ;  they  stir  up  the  in- 
tellect to  insurrection  ;  they  are  the  rebels  and  demagogues  of 
science.  And  though  the  pathologists  of  the  nineteenth  cen- 
tury have  chosen  a  humble  path,  this  must  not  blind  us  to  their 
merits,  or  prevent  us  from  being  grateful  for  what  they  have 
done.  We  cannot,  however,  be  too  often  reminded  that  the 
really  great  men,  and  those  who  are  the  sole  permanent  bene- 
factors of  their  species,  are  not  the  great  experimenters,  nor 
the  great  observers,  nor  the  great  readers,  nor  the  great  schol- 
ars, but  the  great  thinkers. 

"Thought  is  the  creator  and  vivifier  of  all  human  affairs. 
Action,  fact  and  external  manifestations  often  triumph  for  a 
while,  but  it  is  the  progress  of  ideas  which  ultimately  deter- 
mines the  progress  of  the  world.  Unless  these  are  changed, 
every  other  change  is  superficial  and  every  improvement  is 
precarious." 

We  come  now  to  consider  a  discovery  which  has  conferred 
one  of  the  greatest  blessings  upon  humanity. 

From  time  immemorial,  the  disease  of  small-pox  has  existed. 
It  first  made  its  appearance  in  England,  in  1241-42.  It  was 
conveyed  from  Europe  to  America  soon  after  its  discovery. 
It  first  raged  in  Mexico  in  1527  to  a  fearful  extent,  sacrificing 
its  victims  by  thousands  ;  thence  it  gradually  overran  the  whole 
of  America. 

Small-pox  long  constituted  one  of  the  greatest  scourges  of 
mankind.  Not  a  decade  passed  in  which  the  disease  did  not 
decimate  the  inhabitants  in  one  country  or  another,  or  over 
great  tracts  of  country ;  so  that  it  came  to  be  more  dreaded 
than  the  plague.  In  England,  in  the  eighteenth  century,  seven 
to  nin^  per  cent,  died  of  small-pox.     In  Berlin,  one  twelfth 
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of  the  total  mortality  was  due  to  the  same  cause.  In  1796, 
among  the  7,000,000  inhabitants  of  Prussia,  26,646  died  of 
this  disease ;  30,000  died  annually  of  small-pox  in  France. 
The  extent  of  the  disease,  and  the  resignation  of  the  people 
to  its  ravages,  is  shown  in  the  old  proverb:  "'From  small- 
pox and  love  but  few  remain  free." 

No  matter  how  assiduously  physicians  labored  to  discover  a 
method  of  treatment,  none  of  them  .accomplished  a  result 
worthy  of  mention.  Starting  from  the  knowledge  that  small- 
pox occurs  but  once  in  the  same  individual,  the  attempt  had 
early  been  made  to  bring  children  in  the  vicinity  of  small-pox 
patients,  in  order  that  they  might  be  protected  for  the  remain- 
der of  their  lives,  by  means  of  a  possibly  milder  form  of  the 
disease  incurred  in  this  manner. 

It  was  found  by  some  means,  probably  accidental,  that  if 
the  disease  was  given  artificially,  it  ran  a  much  milder  course 
than  when  it  occured  naturally. 

Actual  inoculation  of  small-pox  poison  was  first  practiced 
in  China  and  Japan.  It  thence  gradually  extended  through 
western  Asia,  to  Constantinople.  The  process  of  inoculation 
was  learned  by  Lady  Worthly  Montague,  the  wife  of  the  En- 
glish embassador  to  the  Ottoman  court.  She  writes  from 
Adrianople,  in  1718,  "The  small-pox,  which  is  so  general 
among  us,  is  here  entirely  harmless,  by  the  invention  of  en- 
grafting, which  is  the  term  they  give  it.  Every  year  thous- 
ands undergo  the  operation.  And  the  French  embassador 
says  pleasantly,  that  they  take  small-pox  here  by  way  of  di- 
version, as  they  take  the  waters  in  other  countries.  There  is 
no  example  of  any  one  who  has  died  in  it ;  and  you  may  be- 
lieve I  am  well  satisfied  of  the  safety  of  this  experiment,  since 
I  intend  to  try  it  on  my  little  son.  I  am  patriot  enough  to 
take  pains  to  bring  this  useful  invention  into  fashion  in  En- 
gland." The  first  person  inoculated  in  England  was  her  own 
daughter ;  then  the  child  of  a  physician.  Dr.  Keith  ;  after- 
wards some  condemmed  criminals  who  were  pardoned  on 
condition  of  their  submitting  to  the  experiment,  and  at  length 
some  of  the  royal  family.  Its  efficacy  in  mitigating  the  se- 
irerity  and  danger  of  this  disease  was  signally   great.     The 


Digitized  by 


Google 


1 


40  NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

unfortunate  feature  of  the  method,  and  that  which  eventuallj' 
condemned  it  was,  that  individuals  inoculated  with  small-pox 
were  as  likely  to  inffect  others  as  if  they  had  contracted  the 
disease  naturally,  so  that  provision  was  then  again  made  for 
the  maintenance  and  spread  of  the  contagion. 

But  the  discovery  of  vaccination  did  away  entirely  the  process 
of  inoculation. 

Among  the  great  dairy  farms  in  Gloucester,  England,  was 
a  popular  belief,  that  no  person  who  had  a  disease  called  cow- 
pox  could  take  the  small-pox.  Dr.  Edward  Jenner  set  about 
investigating  this  tradition,  and  found  that  it  was  not  an  un- 
founded notion.  He  conceived  the  great  and  happy  idea  of 
propagating  the  cow-pox  from  one  human  being  to  another, 
and  so  preventing,  in  all  cases,  the  perilous  and  disfiguring  dis- 
temper of  small-pox,  which  he  hoped  might  be  thus  expelled 
from  the  earth. 

An  important  step  in  the  investigation  was  to  determine  if 
the  vaccine  disease  could  be  transmitted  by  engrafting,  from 
one  human  being  to  another.  The  14th  of  May,  1796,  was 
the  birth  day  of  vaccination.  ''  On  that  day,  matter  was 
taken  from  the  hand  of  Sarah  Nelmer,  who  had  been  infected 
by  her  master's  cows,  and  inserted  by  two  superficial  incisions 
into  the  arms  of  James  Phipps,  a  healthy  boy  of  eight  years 
old.  He  went  through  the  disease,  apparently  in  a  regular 
and  satisfactory  manner ;  but  the  most  agitating  part  of  the 
trial  still  remained  to  be  performed.  It  was  necessary  to  as- 
certain whether  he  was  secure  from  the  contagion  of  small- 
pox. This  point,  so  full  of  anxiety  to  Dr.  Jenner,  was  fairly 
put  to  issue  on  the  ist  of  the  following  July.  Small-pox 
matter,  immediately  taken  from  a  pustule,  was  carefully  in- 
serted under  the  skin  by  several  incisions  but  no  disease  fol- 
lowed. 

Like  all  other  innovations,  it  met  with  violent  apposition. 
Some  of  them  were  simply  foolish — as  that  it  was  lAnnatural 
and  impious  to  engraft  the  disease  of  a  brute  upon  a  chris- 
tian, that  it  introduced  into  the  system  new,  unheard  of  and 
monstrous  diseases,  distinct  from  the  cow-pox  itself.  But  it 
triumphed  over  all  these  objections,  and  is  now  the  recognized 
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93i^ans  throyghout  the  civijiz/^d  world,  of  staying  this  terrible 
disease. 

For  two  years  he  continued  his  experiments,  and  then  pub- 
jyisljued  his  "  Enquiry  into  the  Cau^s  and  Effects  of  the  Variola 
VaCjCina".  JLn  i8oa-i,  the  enquiry  was  translated  into  the 
principal  qon^nental  languages,  and  within  the  next  five  years 
flattering  iie^timpnials  from  crowned .  heads  and  scientific 
bodies  poured  in  upon  him  in  abundance,  and  his  discovery 
^as  hailed  as  an  incalculable  benefit  to  the  hur^an  race. 

In  1802,  jthe  Britisli  parliament  voted  him  10,000  pounds^ 
]}i^p  so  inadequate  was  this  gr^nt  to  compensate  him  for  his 
outlays  and  sacrifices  in  the  prosecution  of  this  discovery, 
that  parliament,  in  1807,  voted  hini  a  further  grant  of  2o>ooo 
poinds,  apd  he  subsequently  received  between  7,000  and  8,000 
poinds  from  Indi^. 

few  pprsofts  have  bee;^^  more  universally  recognized  as  ben- 
efactors of  the|r  Itind  ;  and  qo  potent  was  the  influence  of  his 
namp,  that  qn  several  occasions  his  personal  application  to 
the  Emperor  Napoleon  was  efficacious  to  procure  the  release 
of  English  prisoi)ers,  when  diplomatic  negotiations  would 
probably  have  failed.  In  the  same  manner,  he  interceded 
successfully  with  the  Spanish  and  Austrian  governments.  It  is 
eyen  said  that  certificates  signed  by  him,  in  the  hands  of  En- 
g)jsh|7ien  traveling  cm  the  continent,  had  the  eftect  and  force 
of  seal  passports. 

Jenner's  prominent  moral  chrracteristic  was  benevolence, 
which  was  the  great  incentive  in  the  prosecution  of  this  work. 

Thp  quality  of  the  man  is  shown  in  a  letter  he  wrote  to 
hjs  friend  Cline,  who  assured  him  if  he  came  to  London  he 
wopld  earn  10,000  pounds  a  year.  "Shall  I,  who  even  in  the 
aborning  of  my  days  sought  the.  lonely  and  sequestered  paths 
of  life,  in  the  valleys  and  not  in  the  mountains — shall  I,  now 
my  evening  is  fast  ^approaching,  hold  myself  up  as  an  object 
fpr  fortune  and  for  fame  ?  Admitting  it  as  a  certainty  that  I 
obtain  bpth,  what  stock  should  I  add  to  my  little  fund  of  hap- 
piness.? And  as  for  fame,  what  is  it? — a  gilded  butt,  forever 
pierced  by  the  arrows  of  malignancy.*' 

We  now  come  to  consider  the  important  discovery  of  aus- 
cultation by  Laennec,  a  celebrated  physician  of  Paris. 
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In  one  of  his  works  on  diseases  of  the  chest,  he  gives  the 
history  of  the  discovery  in  the  following  language  :  "  In  1816, 
I  was  consulted  by  a  young  lady  laboring  under  the  general 
syinptoms  of  diseased  heart,  and  in  whose  case,  percussion 
anH  the  application  of  the  hand  was  of  little  avail  on  account 
of  the  great  degree  of  fatness.  I  happened  to  reccollect  a 
simple  and  well  known  fact  in  acoustics,  and  fancied  it  might 
be  turned  to  some  use  on  the  present  occasion.  The  fact  I 
allude  to,  is  the  great  distinctness  with  which  we  hear  the 
ecratch  of  a  pin  at  one  end  of  a  piece  of  wood,  on  applying 
our  t^ar  at  the  other.  Immediately  on  this  suggestion,  I  rolled 
a  quire  of  paper  into  a  kind  of  cylinder,  and  applied  one  end 
of  it  to  the  region  of  the  heart,  and  the  other  to  my  ear,  and 
was  not  a  little  surprised  to  find  that  I  could  thereby  perceive 
the  action  of  the  heart,  in  a  manner  much  more  clear  and 
distinct  than  I  had  ever  been  able  to  do  by  the  immediate  ap- 
plicEition  of  the  ear.  From  this  moment  I  imagined  that  the 
circumstance  might  furnish  means  for  enabling  us  to  ascertain 
the  character,  not  only  of  the  action  of  the  heart,  but  every 
species  of  sound  produced  by  the  motion  of  the  organs  of  the 
cheet/' 

This  discovery,  in  connection  with  the  discovery  of  percus- 
sion by  Avenbrugger,  sometime  about  the  middle  of  the  eight- 
eenth century,  furnishes  the  physician  with  a  trustworthy  means 
of  learning  the  diseases  of  the  chest.  The  instrument  made 
use  of  is  called  the  stethescope,  and  Laennec  after  experimen- 
ting with  various  substances,  finally  adopted  the  one  made  of 
wood.  Since  his  time  the  stethescope  has  undergone  many 
modifications,  and  the  one  in  general  use  now  is  called  the 
double  stethescope.  This  conveys  the  sound  to  both  ears  and 
possesses  the  advantage  of  rendering  the  sounds  much  louder. 

The  means  made  use  of  by  Laennec  with  the  stethescope, 
is  called  mediate  auscultation.  Since  his  day,  another  method 
ha&  grown  up,  called  the  immediate  or  direct  application  of 
the  ear  to  the  chest.  Much  controversy  has  arisen,  which  is 
to  be  preferred?  a  controversy  which  has  only  tended  more 
and  tiiore  to  prove  that  both  are  good,  and  both  are  to  be 
learned.     For  ordinary  purposes  the  direct  application  of  the 
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•ear  is  perhaps  best ;  but  when  it  is  desirable  to  analyze  cir- 
cumscribed sounds,  as  in  disease  of  the  heart,  the  s^thescope 
is  preferable.* 

Any  one  who  reflects  upon  the  certainty  with  which  diseases 
of  the  chest  are  now  capable  of  being  detected,  will  gladly 
acknowledge  the  heavy  debt  of  gratitude  we  owe  to  the 
genius  of  Laennec. 

We  now  come  to  consider  the  most  remarkable  discovery  of 
modern  medicine — Anaesthesia.  Perhaps  no  single  discovery 
of  modern  times  produced  so  wide-spread  and  general  excite- 
ment as  the  discovery,  that  th^  inhalation  of  ether  would  pro- 
duce so  complete  a  condition  of  insensibility,  that  the  most 
severe  surgical  operations  could  be  performed,  with  complete 
unconciousness  on  the  part  of  the  patient.  The  discovery  was 
looked  upon  with  joy  and  amazement  by  all  classes  of  people. 

For  fifty  years  it  had  stood  upon  the  threshold  of  discovery, 
^ther  had  long  been  used  for  inhalation  in  many  diseases  of 
the  lungs,  "  and  it  was  only  by  the  suggestion  of  a  man  of 
science,  and  the  boldness  oi  an  artisan,  that  its  powers  of 
producing  insensibility  to  pain  became  known  to  the  world." 

Mr.  Wells,  a  dentist  of  Hartford,  Connecticut,^  had  long 
experimented  with  nitrous  oxide  gas,  as  suggested  by  Sir  H. 
Davy,  for  the  purpose  of  rendering  dental  operations  painless, 
without  however,  achieving  the  results  desired.  Associated 
with  him  was  Morton,  who  subsequently  removed  to  Bostoa 
^nd  continued  in  the  same  line  of  experiments.  ''  One  day, 
having  in  his  chair  a  refractory  patient,  he  applied  to  Dr.  C. 
T.  Jackson,  an  eminent  chemist  and  geologist,  for  the  loan 
of  a  rubber  bag,  for  the  purpose,  it  was  alleged,  to  calm  his 
patient  by  making  her  believe  that  she  was  inhaling  something 
to  assuage  her  pain.  Jackson  spoke  of  the  properties  and 
mode  of  useing  ether,  and  advised  him  to  employ  it. 

Soon  after  this  interview  with  Jackson,  Morton  returned 
home  and  put  into  practice  the  suggestion  he  had  received, 
and  inhaled  ether  from  a  handkerchief,  and  remained  insen- 
sible for  eight  minutes.  On  the  evening  of  the  same  day  he 
administered  ether  to  E.  H.  Frost.  This  person  testifies  that 
while  laboring  under  a  severe  toothache  he  applied  to  Morton, 
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"who  took  out  a  pocket  handkerchief  saturated  with  a  prepa- 
ration of  ii^is,  from  which  I  breathed  for  about  half  a  minute^ 
and  then  wns  lost  in  sleep.  In  an  instant  moreJ  awoke  and 
saw  my  tooth  on  .the  floor.  I  did  not  experience  any  pain 
whatever,*^  Thus  the  first  operation  ever  rendered  painless 
by  ether  was  performed  by  VVm,  T.  G-  Morton  on  the  30th 
of  September,  1S46. 

The  next  day  he  made  his  success  known  to  Dr.  Jackson, 
who  advised  him  to  get  permission  to  try  it  at  the  Massachu* 
setts  Xjeneral  Hospital,  He  saw  Dr,  Warren,  who  promised 
an  early  opportLinity  to  try  the  Experiment.  Accordingly,  on 
on  the  iSth  of  October,  ether  was  administered  to  a  man  on 
whom  Dr.  Warren  operated  for  a  tumor  on  the  face,  on  the 
tbllowing  day,  to  a  female  with  a  fatty  tumor  on  the  arm, 
which  was  removed  by  Dr.  Hay  ward.  In  the  first  case,  the 
eftbct  was  not  complete,  but  In  the  second,  the  patient  was  in- 
sensible during  the  whole  operation,  and  entirely  unconscious 
of  pain. 

On  the  7th  of  November,  Morton  administered  ether  to  e 
female  patient  at  the  hospital,  on  whom  Dr.  Hayward  per- 
formed the  operation  of  amputation  of  the  thigh.  It  was  en- 
tirely successful  iu  preventing  pain,  the  woman  asserting  that 
she  had  been  wholly  ig-norant  of  the  operation. 

Other  operations  were  immediately  performed  by  Drs. 
Townshend,  J.  M.  Warren,  Parkman,  H.  J.  Bigelow  and 
Pieson. 

The  news  of  this  ramarkable  agent  rapidly  spread  through- 
out the  country  and  soon  crossed  the  Atlantic.  It  was  soon 
tried  in  the  hospital  of  London,  and  then  in  Paris,  and  always 
wi  th .  sa  ti  sf actor y  r es  u  I  ts , 

Soon  a  controversy  arose  in  regard  tu  the  person  to  whom 
should  be  accorded  the  honor  and  emoluments,  if  any,  of  this 
remarkable  discovery.  Wells  and  his  friends  claimed  that  it 
belonged  to  him,  on  acconnt  of  his  experiments  with  the  ni- 
'^  trous  oxide  gas,  and  Jackson  and  his  friends,  that  it  belonged 
to  him,  he  having  not  only  made  to  Morton  the  suggestion 
that  enabled  him  to  act  suscessfully,  but  himself  actually  in- 
haled ether  to  allay  an  irritation  of  tht  lungs,  caused  by  the 
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inhalation!  of  chlorine  gas.  This  whole  question  is  very 
thoroughly  discussed  by  Dr.  H.  J.  Bigelow,  in  the  January 
number  of  the  American  Journal  of  the  Medical  Sciences,  of 
1876.  In  summing  up  the  case  he  says:  '* The  history  of 
ether,  anasthesia,  was  the  g^radual  discovery  of  the  following^ 
facts : 

1 .  That  it  possesses  the  power  of  producing  stupor  in  every 
case. 

2.  That  this  stupor  could  be  exactly  graduated  as  to  time. 

3.  That  it  could  be  increased  or  diminished,  and  arrested 
short  of  danger,  and  so  made  safe. 

4.  That  there  are  certain  infallible  indications  of  danger. 

5.  That,  while  thus  controllable  and  safe,  it  could  be  made 
at  will  so  profound,  that  even  amputations  should  not  be  felt." 

All  this,  he  says,  belongs  to  Morton  and  to  Morton  alone. 

In  November,  1847,  Professor  Simpson  of  England  found 
that  chloroform  possessed  properties  similar  to  ether,  and  being 
less  bulky  and  more  agreeable  to  take,  supplanted  the  use  of 
ether  with  this  article,  particularly  in  Europe  and  some  por* 
tions  of  this  country.  But  the  great  mortality  attendinsr  the 
use  of  chloroform  is  gradually  leading  to  its  abandonment. 

In  1809,  the  first  successful  case  of  ovariotomy  was  per- 
formed by  Ephraim  McDowell  of  Kentucky,  upon  the  person 
of  Mrs.  Crawford.  The  patient  died  in  1841 ,  at  the  age  of  sev- 
enty-nine years.  McDowell  performed  the  operation  thirteen 
times,  and  in  eight  of  his  cases  the  cure  was  complete. 

The  operation  met  with  much  opposition.  The  fear  of 
opening  and  injuring  the  abdominal  cavity  created  such  deep- 
seated  prejudices  that  even  the  boldest  surgeons  condemned 
the  operation  as  an  unjustifiable  risk.  But  the  operation  grad- 
ually g^ew  in  favor,  and  is  now  regarded  as  a  valuable  acqui- 
sition to  surgery.  When  performed  in  accordance  with  rules 
and  principles  that  experience  has  taught,  it  is  attended  with 
as  favorable  results  as  any  capital  operation,  and  is  the  only 
fneans  of  practically  curing  this  otherwise  incurable  malady. 
The  debt  of  gratitude  that  we  owe  McDowell  is  immense. 

In  1807,  Amos  Twitchell  of  this  state  successfully  ligated 
the  primitive  carotid  artery,  upon  the  person  of  John  Taggart 
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of  Sharon,  N.  H.     We  shall  briefly  allude  to  this  case  further 
on. 

From  an  interesting  paper  read  before  this  Society  at  its. 
last  annual  meeting,  by  Professor  A.  B.  Crosby,  we  learn  that 
his  father.  Professor  Dixi  Crosby,  in  1836,  successfully  re- 
moved the  entire  arm,  scapula,  and  three-fourths  of  the  clavi- 
cle at  one  operation,  for  a  disease  known  as  osteo-sarcoma. 
The  patient  piade  a  rapid  recovery,  but  died  twenty-eight 
months  afterwards  of  paraplegia,  occasioned,  as  was  conjec- 
tured, by  malignant  deposits  in  the  lumbar  region  of  the 
spine. 

This  operation  was  subsequently  performed  by  Dr.  R.  D. 
Mussey,  then  living  at  Hanover,  N.  H.,  in  1837,  ^^^  ^^' 
Amos  Twitchell  of  Keene,  N.  H.,  in  1838. 

Thus  I  have  briefly  spcken  of  some  of  the  most  remarkable 
men  of  the  past  century,  and  of  their  contributions  to  medical 
progress ;  and  as  a  fitting  close  to  this  article,  we  cannot  re- 
frain from  quoting  from  Professor  Gross'  article,  "A  Century 
of  American  Medicine",  the  tribute  he  pays  to  two  surgeons, 
of  our  own  state,  who  have  contributed  so   much  to  the  ad-- 
vancement  of  medical  science  :     "  Northern  New  England  can 
boast  of  two  representative  surgeons,  of  great,  if   not  unsur- 
passed ability  as  practitioners  and  operators ;  both  natives  of 
New  Hampshire,  men  of  great  renown  and  of  unsullied  char- 
acter.    I  allude  to  Amos  Twitchell  of  Keene,  born  in  1781, 
and  Dixi  Crosby,  for  many  years  the  distinguished  professor 
of  surgery  at  Dartmouth  College.      Both  of  these  men   per- 
formed a  vast  amount  of  work  in  their  day  ;  they  both  possessed, 
uncommon  skill  in  the  use  of   the  knife ;    and  such  was  the 
confidence  reposed  in  their  judgment,  ability    and   integrity, 
that  patients  flocked  to  them  from  all  sections  of  the  New  En- 
gland states  for  aid  and  advice,  often  in  cases  of  great  emer- 
gency and  suftering,  in  which  relief  had  been  sought  in  vain  in 
other   quarters.     Twitchell,    whose   life  was  closed  in  May, 
1850,  performed  many  bold  and   difl[icult  operations ;  but  the* 
crowning  glory  of  his  life,  as  remarked  by  his  biographer,  Dr. 
Albert  Smith  of  Dartmouth  Medical  College,  was  the  ligation 
of  the  primitive  carotid  artery  in  a  case  of  secondary  hem- 
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orrhage,  a  feat  which  he  executed  successfully  in  1807,  eight 
months  prior  to  Sir  Astley  Cooper's  famous  case,  supposed, 
until  recently,  to  have  been  the  first  of  its  kind  upon  record. 
Of  Dr.  Crosby,  whose  recent  death  was  so  widely  deplored 
as  a  great  loss  to  his  country  and  his  prefession,  nothing  fur- 
ther need  be  said  here,  as  the  following  pages  (A  Century  of 
American  Medicine)  bear  ample  testimony  to  his  skill  and 
judgment  as  ^ great  surgeon." 
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ADDRESS  AND  REPORT. 


BY  L.  G.  HILL,  M.  D.,  OF  DOVER. 


Mr,  President  and  Pellows, 

In  1838  I  had  the  honor  of  being  elected  to  a  membership  in 
this  Society,  and  it  has  been  my  pleasure;  and  high  privilege 
to  attend  nearly  every  annual  and  semi-annual  meeting  since 
that  date. 

It  has  been  a  great  pleasure  to  meet  and  cultivate  old  ac- 
quaintances, and  to  make  new  ones,  among  a  high-toned  class 
of  gentlemen  engaged  in  the  same  pursuits ;  and  a  high  priv- 
ilege to  listen  to  the  many  interesting  and  instructive  papers, 
and  often  still  more  interesting  and  practical  discussions  of 
cases  or  subjects  coming  up  in  the  course  of  our  meetings,  and 
which  last  has  no  place  in  our  Transactidns. 

I  cheerfully  acknowledge  an  attachment  to  the  members  of 
this  Society,  and  an  appreciation  of  the  many  honors  and  ad- 
vantages I  have  received  from  this  relationship,  and  hav6  often 
wondered  how  any  physician  in  New  Hampshiife  could  con- 
sent to  deprive  himself  and  patrons  of  the  pleasure  and  profit 
of  a  full  attendance  upon  the  meetings  of  this  Society. 

And,  gentlemen,  while  enjoying  the  honors  and  emoluments 
of  this  association,  I  have  deemed  it  my  duty,  and  have  occa- 
sionally, in  my  humble  way,  endeavored  to  present  something 
of  more  or  less  practical  importance  to  the  prqfession — some- 
thing that  might  benefit  a  brother  physician  or  fellow-man, 
and  possibly  both.  With  this  view  or  purpose,  Mr.  President, 
I  have  written  the  following  hasty  and  voluntary  paper. 

There  are,  in  this  wonderfully  made  body  of  ours,  certain 
functions  which  are  denominated  vital,  the  exercise  of  which 
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is  absolutely  necessary  or  indispensable  every  moment  to  the 
maintenance  of  life,  viz  ;  innervation,  circulation,  and  respira- 
tion, or  the  functions  of  the  nervous  system,  of  the  heart,  and 
of  the  lungs.  To  the  organs  exercising  these  important  offices, 
general  attention  is  paid  and  a  watchful  care  is  had  by  every 
physician,  to  see  that  they  are  in  a  healthy  condition  and  their 
functions  properly  performed.  This  is  as  it  should  be ;  for  I 
hold  it  to  be  our  bounden  duty,  when  called  to  the  sick,  to 
carefully*  and  thoroughly  investigate  the  case,  and  not  cease 
our  efforts*  when  we  have  found  one  or  more  diseased  organs, 
but  satisfy  ourselves  that  every  other  is  either  sick  or  well,  and 
direct  the  treatment  in  accordance  with  these  general  or  spe- 
cific developments  or  deranged  conditions. 

But,  gentlemen,  there  are  other  organs  whose  functions  are 
essential  to  health  and  life,  among  which  are  two  small  glands 
nestled  in  a  bed  of  adipose  tissue,  near  the  spine,  each  four  or 
five  inches  long  and  from  two  to  three  broad,  weighing  about 
four  ounces,  of  peculiar  and  wonderful  construction ;  and 
though  small,  these  glands,  the  kidneys,  have  a  large  office  to 
perform,  and  deranged  function  here  gives  rise,  I  apprehend, 
to  much  and  more  frequent  trouble  than  is  generally  supposed. 

The  kidneys  receive  their  blood  through  the  renal  or  emul- 
gent  arteries,  two  kirge  vessels  springing  directly  from  the 
aorta ;  and  no  other  organs  of  the  body,  of  their  size  or  vol- 
ume, receive  so  large  an  amount  of  blood  as  do  the  kidneys. 

I  said  two  glands  existed ;  but  three  have  been  found,  also 
but  one,  and  Experiments  have  been  made  as  follows:  Remove 
one  from  a  dog,  and  all  still  goes  on  well ;  but  remove  both, 
and  death  occurs  in  from  two  to  five  days. 

The  office  of  these  glands  is  the  secretion  of  urine,  and  this 
secretion  differs  from  all  the  other  secretions  of  the  body  in 
this,  that  it  is  not  designed  for  any  local  use.  It  is  subservient 
to  two  general  purposes,  viz  : — the  depuration  of  the  blood, 
and  the  decomposition  of  the  body ;  and  in  this  two-fold  re- 
spect, it  is  one  of  the  functions  most  necessary  to  life. 

The  kidneys  are  the  organs  which  are  particularly  charged 
with  the  office  of  removing  impure  or  foreign  substances  from 
the  blood,  and  are  to  the  drinks  what  defecation  is  to  the  solid 
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aliments ;  and  from  the  fact  that  the  urine  is  the  vehicle  by 
which  these*  foreign  matters  are  removed  from  the  blood,  and 
is  in  part  composed  of  these  impurities  of  the  vital  fluid,  it  has 
been  not  inaptly  termed  Jeces  sang'utnts. 

I  have  not  deemed  it  necessary  to  my  present  purpose  to  give 
the  minute  anatomy  or  the  full  physiology  of  these  organs,  but 
the  foregoing  may  be  sufiicient  to  show  that  the  proper  per- 
formance of  their  office  is  essential  to  good  health,  and  should 
command  careful  attention  in  all  cases  of  sickness.  And  it  is 
because  I  fear  sufficient  attention  is  not  paid  to  this  secretion  that 
I  present  these  facts.  This  fear  is  based  upon  cases  like  the 
following,  which  I  give  as  briefly  as  possible,  not  wishing  to 
occupy  too  much  of  your  valuable  time,  or  believing  in  lengthy 
papers  on  occasions  like  this,  but  in  short  and  practical  essays 
or  reports,,  and  hope  I  shall  not  be  thought  egotistical,  or  be 
misunderstood,  in  my  presentation  of  these  cases. 

CASE  ONE. 

A  gentleman  from  a  neighboring  towa  came  to  my  office, 
saying  he  had  "been  unwell  sometime,"  was  weak,  had  loss 
of  appetite,  furred  tongue,  irregular  and  depressed  pulse,  dry 
skin,  had  partial  suppression  of  renal  secretion,  general  debil- 
ity,^ and  was  anasarcous.  I  prescribed  for  him  and  he  passed 
out,  neither  he  or  I  having  said  anything  of  diagnos  or  prog- 
nosis, but  I  thought  I  ought  not  to  allow  him  to  go  away  with-^ 
out  notice  of  his  danger,  and  called  to  his  friend,  who  accom- 
panied him,  and  said  '^that  man  is  in  a  dangerous  condition, 
and,  unless  soon  relieved,  will  die."  He  expressed  great  sur- 
prise, and  said  he  had  not  thought  him  much  sick.  He  passed 
out;  and  although  I  never  enquired,  I  presume  he  told  his- 
friend  what  was  said,  and  he,  probably  thinking  I  was  mis- 
taken, sent  for  my  friend,  Dr.  Trafton,  who  visited  him  and 
then  called  upon  me.  We  agreed  it  was  a  case  of  uremic 
poisoning ;  also,  in  the  necessary  treatment  and  probable  re- 
sult.    The  nian  died,  I  think,  on  the  third  day. 

CASE    TWO. 

I  was  called  to  Somersworth  to  visit  a  lady  patient  of  Dr. 
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Pratt,  aged  about  thirty-five  years.  She  usually  had  good 
health,  but  had  now  been  sick  several  days ;  had  a  slightly  sal- 
low countenance,  costive  bowels,  itching  over  surface  of  body 
and  limbs,  and  almost  entire  suspension  of  renal  secretion.  I 
gave  an  opinion  that  the  case  was  one  of  uremic  poisoning ; 
advised  a  cathartic  and  active  dieuretics ;  suggesting  at  the  same 
time  that  it  was  doubtful  whether  he  could  get  his  remedies 
to  operate  soon  enough  to  save  his  patient,  which  fear  was  re- 
alized, the  lady  dying  in  a  few  days. 

CASE    THREE. 

Some  years  ago  I  was  called  to  Great  Falls  to  visit  a  lady 
of  fifty  years,  under  the  care  of  the  late  and  lamented  Drs. 
Trafton  and  Yeaton,  men  of  experience  and  skill,  both  of  whom 
were  present  when  I  made  my  call.  I  found  the  lady  in  bed, 
lying  upon  her  back,  and  apparently  perfecty  insensible ;  yet 
slight  movements  of  the  body  showed  uneasiness  from  some 
cause.  In  examinining  the  case,  the  hand  was  passed  over 
the  region  of  the  bladder,  which  was  largely  distended,  arid  I 
suggested  that  the  uneasiness  resulted  from  the  distension,  and 
that  it  should  be  relieved.  They  desired  me  to  use  a  catheter. 
I  complied,  and  drew  off  nearly  two  quarts  of  urine,  and  the 
patient  was  quiet  after  the  use  of  the  instrument.  I  believed 
the  case  one  of  poisoning  by  urea,  and  that  no  treatment  would 
;avail  anything,  and  that  our  patient  would  die  in  a  few  hours, 
-as  she  did. 

CASE  FOUR. 

A  case  bearing  upon  my  present  purpose  is  as  follows :  A 
you  tig  lady  in  a  neighboring  town,  of  eighteen  years,  was 
sick,  as  was  said,  "with  a  fever," — her  mother  acting  as  nurse 
and  a  good  physician  in  daily  attendance. — but  no  observation 
or  attention  ssemed  to  have  been  paid  to  the  renal  secretion* 
until  the  bladder  was  ruptured  from  over -distension,  and  the 
case  resulted  fatally. 

CASE   FIVE. 

Some  three  or  four  years  since,  I  was  called  into  the  country 
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to  see  a  man  about  sixty  years  old,  who  was  said  to  have  a 
urinary  difficulty.  Upon  talking  with  the  good  doctor,  he  said 
the  wife  had  reported  our  patient  as  having  passed  a  large 
quantity  of  water  during  the  previous  night.  Upon  examin- 
ing the  abdomen,  the  bladder  was  found  largely  distended.  A 
catheter  was  used,  and  a  large  quantity  of  urine  obtained. 

Now,  in  this  case,  before  the  bladder  was  distended  to  burst- 
ing, such  a  degree  of  relaxation,  or  paralysis  of  the  sphineter, 
had  taken  place  as  to  allow  water  to  dribble  away  in  bed,  wet- 
ting the  clothes  considerably,  the  wife  being  deceived  about 
the  quantity,  and  deceiving  the  doctor  by  her  statement  of  the 
large  amount  passed. 

This  man  has  subjected  himself  to  great  inconvenience  by 
not  following  the  Doctor's  directions,  or  pursuing  a  proper 
course  of  treatment  subsequent  to  the  above.  The  bladder  has 
not  recovered  its  usual  tone,  and  he  has  carried  a  catheter,  and 
used  it  daily  ever  since. 

If  early  attention  had  been  given  his  case  he  might  have  re- 
covered early  or  later.  If  he  had  taken  iron  and  strychnine 
properly,  and,  if,  necessary,  used  injections  of  strychnine,  it  is 
presumed  he  would  have  recovered ;  and  it  is  not  impossible 
he  might  do  so  even  now. 

I  have  seen  other  similar  cases.  Some  died,  some  recovered. 
And  I  have  no  doubt  many  persons,  here  and  there,  have 
died  of  so  called  brain  aflections  (the  subjects  of  uremic  poi- 
soning become  comatose)  when  the  cause  was  wholly  from 
poisoning  as  above  indicated,  and  when  there  was  not  the 
slightest  suspicion  of  renal  disturbance. 

I  am  aware  also  that  seeming  delicacy  or  modesty  often  for- 
bid inquiries  which  arise  in  the  mind  of  a  physician ;  but, 
gentlemen,  can  we  excuse  ourselves  for  yielding  to  any  such 
false  modesty,  or  neglecting  to  make  necessary  investigations 
when  our  patrons  call  upon  us  for  advice  or  treatment,  that 
they  may  have  health  and  live  as  long  as  possible  ? 

I  s&yyalse  modesty^  for  I  cannot  conceive  of  anything  being 
immodest  that  is  necessary,  and  said  or  done  at  a  proper  time 
and  in  a  proper  manner. 

Mr.  President  and  gentlemen,  in  giving  the  foregoing  cases. 
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I  would  by  no  means  be  understood  as  reflecting  upon  the 
good  physicians  and  friends  of  mine  who  had  them  in  charge, 
but  they  are  given  for  the  purpose  of  more  forcibly  calling 
your  attention  to  this  vitally  important  secretion,  and  the 
aeeming  propriety  of  attendii^  to  it  in  all  cases  of  disease. 
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BY   T.   J.    W.    PRAY,  M.  D.,  OF    DOVER. 


# 

We  propose  to  make  a  few  observations  upon  that  period  of 
life  in  women,  denominated  by  some  writers  the  menopause; 
by  others  the  change  of  life.  It  is  called  the  critical  period, 
not  that  it  is  necessarily  a  fatal  one,  for  it  has  been  found  that 
more  males  die  between  forty  and  fifty  years  of  age  than  fe- 
males, but  a  point  of  life  in  which  there  is  a  radical  change 
in  the  feelings  and  aspirations.  It  i«  critical  just  as  pregnancy 
and  parturition  are  so  called.  Often,  diseases  that  have  been 
for  a  long  time  slumbering  in  the  system  awaken  to  new  vigor. 
Sometimes,  women  who  have  been  great  sufferers,  for  the 
thirty  years  of  menstruation,  from  unyielding  disease,  are 
transferred  at  its  cessation  to  vigorous  health,  and  the  posses- 
sion of  additional  strength.  Leanness  yields  to  fatness,  and 
not  unfrequently,  female  grace  bends  to  masculine  robustness. 
The  skin  loses-its  delicacy,  and  often  the  face,  once  clothed  in 
freshness  and  fairness,  is  shorn  of  its  sweetness.  The  razor, 
partially  laid  aside  by  the  sterner  sex,  is  sought  after  to  re- 
move the  vigorous  and  unseemly  growth  of  hair  from  the  face. 
This  is  not  all.  The  mind  becomes  more  active,  the  feelings 
changed,  and  the  tastes  of  a  masculine  character. 

With  some^  however,  this  picture  has  a  more  sombre  hue. 
It  is  far  from  a  period  of  rest.  It  is  rather  one  of  disquiet,  of 
of  distress,  of  bodily  weakness,  of  a  loss  of  healthy  innervation, 
an  almost  complete  overthrow  of  the  will.  Sorrow,  doubt,  and 
disquietude  fill  the  mind.  The  sufferer  spins  out  a  miserable 
existence  ;  .and  the  least  care  or  responsibility  annoys  and  seems 
impossible  to  be  overcome.      The   body,  yielding  to  the  de- 
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pressed  condition  of  the  mind,  becomes  the  center  of  diseased 
action.  The  brain,  the  vascular  system,  and  all  the  vital  or- 
gans are  deranged,  and  imperfectly  perform  their  various 
functions. 

Such,  in  a  word,  are  some  of  the  results  of  menstrual  ces- 
sation. If  we  take  a  survey  of  the  diseases  growing  out  of  the 
menstrual  organs,  and  consider  that  the  stage  of  reproduction 
in  women  is  often  attended  by  severe  ailments,  frequently 
prostrating  even  when  in  comparative  health,  we  should  at 
once  suppose  that  the  change  of  life  could  not  occur  without 
the  production  of  severe  disorders,  both  in  the  vital  organs 
and  in  the  nervous  system.  This  is  indeed  the  truth.  The  blow 
to  some  is  powerful.  Says  Dr.  Barnes:  '*It  is  the  transition 
period  from  active  ovario-uterine  life,  to  the  stage  of  sexual 
.  decrepitude  or  degeneration."  It  is,  as  if  the  angel  of  death 
was  stepping  in  to  blast  cherished  hopes  of  present  life  and  of 
future  usefulness.  Of  course,  persons  of  extreme  nervous 
susceptibility  are  oftener  the  victims  of  the  diseases  incident 
to  this  state,  yet  some  of  the  most  robust  in  body  and  vigor- 
ous in  mind  are  attacked  with  headaches,  giddiness,  heaviness 
and  drowsiness.  Serious  diseases  spring  up  to  afflict  the 
healthy,  as  well  as  the  feeble.  The  mind  is  unhinged  and 
often  insanity  follows. 

The  loss  of  the  functions  of  ovulation  and  menstruation, 
gestation  and  lactation,  entails  a  complete  revolution.  The 
time  of  life  when  these  symptoms  occur  is  generally  about 
thirty  years  after  the  commencement  of  menstruation.  Tables 
of  different  statisticians  vary  only  a  few  years.  Mayer  gives  the 
length  of  twenty-seven  years  in  those  who  menstruate  late» 
and  thirty-three  in  those  who  commence  early.  This  would 
fix  the  period  of  the  menopause  about  the  forty-fifth  year. 
There  are,  however,  exceptions.  Cases  are  recorded  as  early  as 
the  thirtieth  and  as  late  as  the  fifty-fifth,  and  even  to  the  sixtieth 
year  of  life.  Cohnstein,  in  his  record  of  over  one  hundred 
cases,  found  the  greatest  deviation  of  menstruation  in  women 
who  marry  early  and  have  more  than  three  children,  was  from 
the  thirty-eighth  to  the  forty-seventh  >ear.  As  far  as  our  ob- 
servation goes,  we  think  that  the  forty-fifth  year  is  the  average 
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•time.  The  period  varies  in  different  individuals.  From  the 
fortieth  year  up,  one  cannot  fail  to  have  observed  symptoms  of 
this  great  change.  Some  are  seized  with  nervous  affections ; 
and  other  ailments,  usually  attending  this  event,  occur  before 
cessation  is  noticed. 

It  is  not  definitely  known  why  the  turn  of  life  is  seen  so 
early  in  some  instances,  and  so  late  in  others.  Perhaps  it  may 
be  due  to  ovarian  energy,  exhausted  by  parturition,  or  to  lacta- 
tion, or  mechanical  injury.  Sudden  colds,  often  sudden  fright, 
protracted  grief,  or  ovarian  tumors,  are  predisposing  causes. 
The  administration  of  certain  medicines  may  lead  to  it ;  as  for 
instance :  we  know  a  lady  who  has  not  menstruated  since  the 
twenty-seventh  year  of  life,  from  a  dose  of  spirits  of  turpen- 
tine. This  was  administered  while  she  was  menstruating! 
No  untoward  symptoms  followed.  She  has  had  good  health 
since. 

When  the  period  of  the  menopause  comes,  there  are  often 
nervous  depressions,  or  undue  nervous  excitement,  metorisrti, 
rectal  hemorrhages,  pains  in  the  abdomen,  profuse  perspiration. 
These  symptoms  may  continue  for  an  indefinite  period,  for  the 
menstrual  discharge  does  not  stop  at  once.  Frequently,  at  in-» 
tervals,  it  may  regularly  be  seen  for  years,  attended  with  more 
or  less  abnormal  condition  of  the  system.  Flooding  and  great 
prostration  are  often  its  attendants,  so  much  so  that  dangerous 
syncope  sometimes  follows. 

In  a  tabular  report  of  three  hundred  and  eighty-three  women, 
where  the  turn  of  life  had  been  nearly  completed,  two  hun- 
dred and  twenty-three  were  subjects  of  much  suffering,  one 
hundred  and  twenty-one  had  but  little,  and  thirty-eight  none 
at  all. 

In  plethoric  subjects,  where  we  would  suppose  there  would 
be  the  greatest  symptoms  of  disease,  nature  sets  up  outlets  by 
some  critical  discharges,  such  as  profuse  perspiration,  increas- 
ed secretions  of  the  skin,  larger  deposits  in  the  urine,  or  in  the 
establishment  of  some  vicarious  discharge. 

Dr.  Tilt,*  in  the  record  of  five  hundred  cases,  found  four 

♦  See  **The  Change  of  Life,"  by  Dr.  Tilt. 
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hundred  and  fifty-nine  had  nervous  irritability  or  permanent  • 
nerve-lesions ;  about  three-fifths  flushes ;  more  than  one- 
half  pseudo-narcotism ;  less  than  one-third,  leucorrhoea ;  one- 
tenth,  epigastric  trouble ;  less  than  one-fourth,  flooding ; 
one-twelfth,  long-continued  debility ;  about  one-thirtieth  were 
aflected  with  insanity  ;  chloro-anaernia  in  one- twelfth  ;  abdom- 
inal pains  in  about  two-fifths. 

He  enumerates  other  diseases,  but  it  is  doubtful  if  these  can 
legitimately  be  referred  to  the  change  of  life.  Diseases  may 
•follow  the  climacteric  period,  but  not  occasioned  by  any  im- 
pressions made  upon  the  constitution  thereby. 

It  is  noticeable,  in  the  examination  of  the  five  hundred 
cases  tabulated  by  Dr.  Tilt,  that  the  complaints  which  domi- 
nate are  of  a  nervous  character.  More  than  seven-eighths  of  the 
patients  treated  had  nervous  derangement  in  some  degree 
We  shall  find  the  same  experience  if  we  examine  other  statis- 
tical tables.  All  physicians  will  bear  testimony  to  the  preva- 
lence of  this  class  of  diseases.  While  there  may  be  a  few 
women,  but  little  influenced  by  any  irregularity  of  the  system, 
still  the  general  experience  is,  that  nervous  troubles  are  the  most 
numerous,  and  very  diflScult  of  treatment,  often  baffling  all 
medical  appliances.  Passing  over  many  deviations  from 
health  following*  the  cessation  of  menstruation,  we  shall  con- 
fine ourselves,  in  the  remainder  of  this  paper,  to  a  brief  con- 
sideration of  the  nerve  disorders  occurring  at  this  period,  and 
which  frequently  continue  for  a  considerable  length  of  time 
after  menstruation  ceases. 

Let  us  here  rem  rk,  that  some  medical  writers,  in  their  dis- 
cussions of  female  diseases,  do  not  give  much  importance  to 
this  event,  as  if  the  female,  upon  whose  system  the  first  im- 
pressions of  reproduction  make  such  radical  changes,  could 
end  it  without  disturbance  to  the  vital  and  nervous  organism. 

Dr.  Bedford,  upon  this  point,  well  says :  "  The  many  forms 
of  eccentric  aervous  disturbance,  the  various  forms  of  tempo- 
rary or  permanent  paralysis,  and  varieties  of  simple  irritations, 
without  involving  any  peculiar  lesions,  are  beyond  calculation." 
So  common  are  they  that  the  physician  is  apt  to  overlook  their 
importance,  and  the  first  impulse  is  that  there  is  really  no  foun- 
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dation  for  their  existence.  Women  thus  afflicted  are  classed 
as  persons  of  diseased  minds,  and  their  complaints  as  fig- 
ments of  an  excited  brain,  or  they  are  called  nervous  women, 
hypochondriacs,  and  yet  their  diseases  are  the  most  troublesome, 
for  in  spite  of  our  care  or  indifference,  debility  often  creeps 
over  the  system  :  and  this  is  so  intense  that  remedies  seem  to 
have  but  little  power. 

The  mind  and  heart  are  sick.  We  cannot  be  indifferent  to 
their  complainings  if  we  would.  These  patients  throng  our 
daily  path  ;  and  our  consciousness  that  we  cannot  fathom  the 
origin  or  cause  of  their  sufferings  only  makes  their  recital  the 
more  annoying.  Perhaps  the  mind  of  the  patient  is  pacified 
by  some  explanation  that  is  Greek  to  the  sufferer  and  not  in- 
telligent Latin  to  the  instructor.  She  may  be  told  that  "  her 
complaints  are  due  to  nerves — that  there  are  bundles  of  nerves 
distributed  to  the  different  organs,  and  those  lying  nearest  to 
the  diseased  parts  are  some  way  at  fault." 
But  pardon  this  seeming  digression. 

The  question  recurs :  How  do  these  nerve  diseases  manifest 
themselves.?  /  mong  the  various  ways  in  which  they  present 
ttiemselves,  we  think  they  may  be  classed  as  follows : 
First. — By  the  existence  of  perverted  sensation. 
The  patient  imagines  herself  to  be  in  an  impossible  con- 
dition of  body,  or  laboring  under  states  of  the  system  which 
really  have  no  existence.  These  sensations  are  visionary,  for 
the  age  and  all  the  circumstances  of  the  case  preclude  the  pos- 
sibility of  any  variation  from  the  accustomed  laws  of  life. 
Persons  of  this  class,  after  the  entire  suppression  of  the  menses, 
believe  themselves  pregnant.  Sometimes  the  abdomen  en- 
larges, the  breasts  become  swollen  and  sore,  and  all  the  phys- 
ical signs  exist,  with  one  or  two  exceptions-  Nothing  that  the 
physician  or  friends  can  say  will  dissuade  them  from  this  un- 
reasonable belief.  The  following  case  will  illustrate  this 
point:  Mrs.  N.,  aged  fifty-two,  a  full-sized  lady,  recently  con- 
sulted me.  She  never  had  any  children.  She  thinks  herself 
pregnant.  The  menstrual  flow  had  ceased  for  more  than  three 
years.  An  examination  revealed  an  enlarged  abdomen,  but 
not  hard ;   breasts  normal ;  neck  of  the  womb  usual  length ; 
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and  there  was  wanting  the  centrally  situated  and  uniformly 
round  tumors  of  a  pregnant  uterus.  The  womb  was  small ; 
yet  she  had  for  years  thought  herself  with  child.  She  kept 
her  friends  and  neighbors  in  a  continual  tide  of  gossip  and  hu- 
mor about  her  supposed  pregnancy.  In  her  own  mind,  it  was 
a  reality.  She  even  set  the  time,  engaged  her  nurse,  made  all 
the  necessary  preparations  and  spoke  to  the  physician.  This 
perversion  of  feeling  may  continue  for  years ;  but  time  will 
stop  all  doubt. 

In  this  connection  we  would  observe  that,  not  unfrequently, 
symptoms  of  pregnancy  do  exist.  For  instance  :  A  lady  has 
ceased  menstruating  about  seven  or  eight  months.  Immedi- 
ately the  abdomen  begins  to  swell.  She  feels  a  fluttering  sim- 
ilar to  quickening.  The  breasts  are  swollen.  A  watery  dis- 
charge is  found  from  the  nipples,  which  are  surrounded  by  a 
dark  circle,  interspersed  with  a  few  •  pseudo-follicles.  With 
all  these  symptoms  there  is  no  solid  umbilical  tumor — no 
shortening  of  the  cervex  uteri. 

Women  who  marry  about  the  time  of  cessation  often  be- 
come fat,  and,  desirous  of  having  offspring,  have  most  of  the 
subjective  symptoms  of  pregnancy,  such  as  morning  sickness, 
&c.,  and  it  is  impossible  to  arrive  at  a  correct  conclusion  in  re- 
gard to  their  condition  without  digital  examination. 

All  are  familiar  with  the  case  of  Joanna  Southcott,  who,  at 
the  age  of  sixty-four,  was  pronounced  to  be  pregnant  by  learn- 
ed medical  men.  Mr.  Sims,  however,  put  an  end  to  her  im- 
position by  revealing  her  true  state. 

Second. — Nerve  disorders. 

There  is  a  class  of  nervous  diseases,  not  peculiar  to  fe- 
males, perhaps,  where  there  is  no  actual  lesion,  either  of 
the  brain  or  nervous  system  ;  but  there  is  an  exaltation  or  de- 
pression of  nerve  power,  a  state,  in  common  parlance,  called 
nervousness.  Persons  thus  are  over-sensitive  to  external  im- 
pressions— cold,  light,  noise  ;  emotions  of  every  class  are  op- 
pressive. At  the  least  jar  of  a  door  they  are  almost  ready  '^  to 
jump  out  of  their  skins."  The  petty  cares  of  life  are  to  them 
irksome  and  vexatious,  and  often  they  complain  thus :  "  I  feel 
all  of  a  tremble."     "  It  takes  me  all  day  to  do  what  I  could 
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once  have  accomplished  i»  a  few  hours."  When  the  morning 
comes,  it  is  laden  with  insurmountable  difficulties.  The  sim- 
plest household  duties  are  with  difficulty  performed.  Along 
with  this  seeming  inability  to  do  the  duties  of  the  hour,  there 
is  headache, — not  the  headache  of  any  other  time  of  life ;  it 
belongs  to  the  menopause.  It  occurs  at  the  occiput  and  top 
of  the  head.  It  is  described  as  shooting,  gnawing,  throbbing ; 
as  if  something  was  compressing  the  entire  brain..  The  coun- 
tenance wears  the  expression  of  excitement — of  unrest.  Not 
unfrequently  there  is  an  unusual  look  about  the  eyes.  The 
face  is  flushed,  and  flushes  more  or  less  frequently  occur. 
These  flushes  may  last  two  or  three  minutes,  but  their  effects 
do  not  entirely  leave  the  system  for  fifteen  to  twenty  minutes. 
Women  feel  as  if  a  large  quantity  of  caloric  arose  from  the  epi- 
gastric region,  spreading  over  the  chest  and  thence  to  the  face,- 
which  becomes  suffused  and  hot  to  the  touch.  These  flushes, 
caused  as  they  are  by  a  partial  paralysis  of  the  vaso-motor 
nerves,  frequently  are  seen  five  or  six  times  a  day,  and  con- 
tinue more  or  less  violent  for  years.  Following  them  are  pro- 
fuse sweatings.  ''These  constitute  the  most  important  and 
habitual  safety-valve  of  the  system  at  the  change  of  life," 
remarks  an  eminent  writer.  In  the  majority  of  cases,  persons 
passing  through  the  menopause  sleep  well.  Indeed,  a  morbid 
sleep  is  often  a  frequent  symptom  of  a  disturbed  performance 
of  the  reproductive  organs.  Perpons  have  often  said  to  me, 
*' Although  we  have  such  wearisome  days,  our  nights  are  never 
disturbed.     We  sleep  as  soon  as  we  touch  our  pillows." 

Now,  what  is  the  pathological  condition  of  the  nervous  sys- 
tem which  produces  these  symptoms,  it  is  impossible  to  satis- 
factorily explain.  Doubtless  there  is  a  nervous  irritation  at 
certain  parts  of  the  brain.  There  is  a  slight  congestion,  caus- 
ing dilitation  of  the  cerebral  vessels,  and  more  blood  is  in  the 
partially  diseased  nerve  than  usual.  Nervous  irritability  exists, 
for  all  therepeutical  agents  addressed  to  the  cure  of  these  com- 
plaints are  such  as  are  known  to  produce  remedial  effects  on 
the  nervous  system.  There  is  no  degeneration  of  structure, 
for  after  a  while  most  of  the  disturbances  yield  to  treatment. 
The  equilibrium,  for  a  moment  seemingly  checked,  is  soon  re- 


Digitized  by 


Google 


62  NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

Stored.     The  patient,  after  a  period  of  suffering,  comes  into 
her  former  health  and  vigor. 

Third. — Nerve  lesions. 

There  are  instances  following  the  menopause  where  there 
is  actual  lesion,  either  in  the  gfanglia,  spinal  column,  or 
in  the  cerebrum,  Perhijps  there  is  only  a  difference  of  de^ee^ 
none  of  nature,  between  this  and  the  division  which  we  have 
just  considered. 

There  may  be  a  change  in  the  molecular  composition  of  the 
nerves  themselves.  If  so,  this  may  be  very  slight,  or  of  a  more 
serious  nature.  Often  diseases,  such  as  epilepsy,  insanity, 
melancholia,  aphasia,  hypnchruudriasis,  permanent  delulity, 
defect  of  vision,  fasten  themselves  upon  the  system.  Then 
there  are  lesions  of  the  motor  and  si^nsory  nerves  of  the  eye, 
producing  paralysis  of  accommodation,  or  perhaps  amblyopia 
or  amaurosis,  and  also  affections  of  the  spinal  cord,  affecting 
the  eye- sight. 

We  are  not  to  be  understood  that  these  diseases  are  incura- 
ble, for  they  often  yield  to  treatment.  When  the  balance  of 
the  circulation  in  the  nervous  centers  is  secured,  health  often 
follows  serious  symptom s-^  which,  at  the  first  outlook,  would 
seem  to  lead  to  fearful  results.  As  women  grow  old,  many  of 
their  ailments  abate,  with  the  exception  of  debility. 

We  have  spoken  nf  certain  diseases  which  are  often  seen  at 
the  climacteric  period.  In  addition*  we  meet  with  a  class  of 
severe  symptoms  where  the  ganglia,,  not  inaptly  called  cerebra 
abdominalia,  are  diseased.  Patients  complain  of  a  sinking — 
*'  a  dull  sickly  feeling  at  the  pit  of  the  stomach ;"  "a  constant 
craving  for  something;"  ^' a  fluttering ;"  *'an  internal  raw- 
ness;" '' We  feel  as  if  we  had  no  fiitomach;"  '' There  is  a 
sense  ot  goneness."  It  is  not  pain,  but  to  them  it  is  as  irri- 
tating as  pain,  and  worse  to  hear.  For  instance,  we  know  a 
lady  who  is  always  complaining  that  there  is  no  action  in 
the  left  lung^  and  she  is  constantly  having  a  gnawing,  sinking 
sensation  in  the  epigastric  region  \  and  yet  she  has  no  trouble 
of  the  lung,  and  is  able  to  digest  all  kinds  of  food.  There  is 
no  ^*  gastric  fever,"  (a  term  now  used  for  every  irritation  of 
the  stomach,  and  to  cover  a  multitude  of  *sins  in  the  matter  of 
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diagnosis.)  Sometimes  we  find  women  who  suffer  intense 
pain  in  the  region  of  the  stomach.  Pressure  will  relieve  this  not 
infrequently,  but  often  the  slightest  touch  gives  the  most  intense 
suffering.  The  debility  accompanying  these  attacks  is  frequently 
great,  and  may  end  in  total  extinction  of  vital  power.  Romberg 
thinks,  that  this  peculiar  sense  of  fainting  and  annihilation  ac- 
companying these  troubles  is  occasioned  by  coeliac  neuralgia, 
and  not  to  neuralgia  of  the  vagus,  as  the  latter  produces  a  sen- 
sation of  choking  and  scalding,  rising  up  from  the  stomach  to 
the  throat.  Sometimes  fainting  occurs,  and,  what  is  singular, 
this  is  seen  in  some  women  for  the  first  time  at  the  turn  of  life. 
It  is  not  syncope,  but  is  due  to  a  loss  of  ganglionic  power. 

But  there  are  other  parts  of  the  nervous  system  which  be- 
come diseased  beside  those  enumerated.  The  following  case 
will  illustrate  the  character  of  the  diseases  sometimes  affecting 
the  spinal  cord : 

Mrs.  T.,  aged  thirty-nine,  came  under  my  treatment  in 
March,  1875,  ^^th  the  following  symptoms,  viz  :  excessive 
pallor,  feeble  pulse,  with  a  partial  paralysis  of  the  tongue, 
muscles  of  d6glution.  The  paralysis  extended  in  a  slight  de- 
gree to  the  arms,  fingers,  to  the  muscles  of  the  neck  and 
thorax.  The  patient  was  in  an  excitable  condition,  extremely 
nervous  and  desponding.  After  her  excitability  had  become 
•somewhat  allayed,  she  complained  of  a  severe  distress — not 
amounting  to  pain — in  the  occiput,  extending  over  the  fore- 
head. The  pulsations  of  the  heart  were  feeble,  with  a  cold- 
ness of  the  extremities.  There  was  constipation,  with  but 
littie  appetite.  Everything  she  ate  was  immediately  vomited. 
There  was  a  continual  nausea,  but  more  dominant  in  the  morn- 
ing. The  tongue  was  slightly  coated  and  had  a  slight  anaemic 
appearai\ce.  Along  with  these  symptoms,  there  was  a  dis- 
charge from  the  nasal  passages,  watery,  and  perhaps  at  times, 
with  a  slight  fetor.  If  she  bent,  her  head  forward,  this  would 
run  a  stream.  It  had  no  discoloration,  and  resembled  the 
tears  both  in  color  and  consistence.  This  discharge  had  been 
two  years  in  duration. 

Let  me  here  observ-e  that  previous  to  the  time  of  seeing  her 
there  had  been  no  paralysis.     It  came  on  that  day.     One  of 
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the  consequences  of  this  attack  was  a  dimness  of  vision,  so  that 
she  could  hardly  discern  the  largest  printed  matter.  She  could 
not  take  in  the  entire  word  at  a  time,  but  had  to  spell  it  out 
letter  by  letter  in  order  to  read.  There  was  no  enlargement 
of  the  pupil,  nor  were  the  eyes  sensitive  to  the  light.  There 
was  an  unnatural  stare  about  her  look.  So  defective  was  her 
eyesight,  that  at  one  time  she  was  unable  to  discern  her  near- 
est friends,  except  by  the  voice. 

From  the  history  of  this  case,  I  learned  that  about  two  years 
previous  her  menses  stopped,  and  then  came  on  the  watery 
discharge  from  the  nostrils,  together  with  weakness,  failing 
health,  and  loss  of  energy.  Her  memory  was  perfect,  and 
there  was  no  disturbance  of  the  intellectual  powers.  She  had 
had,  for  a  long  time,  a  little  sensitiveness  of  the  spinal  column. 
There  was  a  slight  soreness  in  the  neck  at  the  occiput.  On 
pressure,  some  tenderness  appeared,  especially  over  the  lum- 
bar region,  but  so  slight  was  it  as  to  require  but  little  medi- 
cation. 

The  habits  of  this  patient  had  been  good,  but  on  account  of 
the  discharge  from  the  nasal  passages,  I  satisfied  myself  that 
she  had  no  syphilitic  taint.  The  uterus  was  healthy,  and  there 
was  no  prolapsus,  flexion,  or  ulceration  of  this  organ.  I 
could  detect  no  disease  of  the  heart — no  aortic  pulsation, — but 
there  were  slight  signs  of  gastric  disorder,  but  no  flushes  or 
perspirations.  Occasionally  she  had  chest  pains,  as  if  the  . 
central  ganglia  were  faulty  in  action. 

Indeed,  it  may  be  remarked  that  cessation  will  cause 
serious  disturbances  of  the  ganglionic  system.  Woman  suffers 
because  her  nervous  system  is  doubly  taxed,  for  self  nutrition 
and  that  of  the  race. 

Now,  what  was  the  actual  lesion  in  the  case  of  Mrs.  T.  ? 
Whence  came  this  almost  total  loss  of  eyesight.'*  The  answer 
readily  will  be,  some  part  of  the  cerebrum  or  cerebellum  was 
diseased,  or  there  was  hyperaemia,  so  as  to  impede  the  normal 
action  of  the  optic  nerve.  In  this  case,  I  think  the  whole 
trouble  lay  in  the  spinal  cord.  Dr.  Bull*  says,  *' lesions  of  the 
motor  and  sensory  nerves  are  quite  common  in  diseases  of  the 

♦  The  American  Journal  of  Medical  Science,  1875. 
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spinal  cord."  Dujardin  and  Beaumetz  report  eight  cases  of 
chronic  disease  of  the  spinal  cord  attended  with  visual  disor- 
ders. There  is  not  always  degeneration  of  the  optic  nerve, 
for  in  many  instances  imperfect  nutrition,  rather  than  any 
actual  disease  of  the  parts,  will  produce  disturbance  of 
vision.  The  objective  symptoms  are  seen  in  the  |>roduc- 
tion  of  affections  of  the  pupil,  of  the  eyeball,  ahdJ  those 
disturbing  the  optic  n6rve.  Brown  Sequafd  says,  that  feeble 
vision  is  hot  uncommon  in  paraplegia,  and  he  thinks  there 
is  d  correction  betwen  the  cerebellum,  spinal  cord,  and 
the  retina.*  But  we  can  only  allude  to  these  nerve  com- 
plications. The  subject  is  imperfectly  understood,  and  is 
in  an  incomplete  and  unsatisfactory  state.  Future  investiga- 
tion can  only  elucidate  the  mystery  hanging  about  these  vari- 
ous phases  of  disease  constantly  crossing  the  path  of  the  phy- 
sician. 

TRfiATMENT. — In  the  case  of  Mrs.  T.,  dry  cupping  down 
the  spine  and  nape  of  the  neck  was  used  to  a  great  advantage. 
The  cupping  should  be  thorough  and  continued  for  weeks.  A 
cup  placed  opposite  the  stomach  on  the  back  every  morning 
checked  the  nausea  after  a  few  weeks.  Electricity  applied 
over  the  mastoid  portion  of  the  temporal  bone,  along  the 
spine,  &c.,  was  serviceable.  Indeed,  we  judge  that  it  is 
an  invaluable  therepeutical  agent  where  paralysis  is  present. 
The  internal  treatment  consisted  of  iron,  strychnia,  phosphorus 
and  bromide  of  potassium.  For  nasal  douche,  bromo  chloralum 
did  the  best.  The  discharge  from  the  nostrils  has  stopped ; 
eyesight  improved,  but  not  restored;  general  health  better. 
Probably  she  will  entirely  regain  her  former  vigor.  Wet 
cupping  and  blistering  are  contra  indicated  in  cases  of  this  na- 
ture. These  only  aggravate  the  symptoms,  and  do  not  tend 
to  a  cure. 

In  the  treatment  of  these  nervous  affections  of  the  climac- 
teric period,  internal  means  are  to  be  chiefly  relied  upon.  Phos- 
phorus, sometimes,  is  one  of  the  best  of  remedies,  used  in  cer- 
tain of  its  preparations.  When  there  is  nervous  exhaustion  of 
the  limbs,  muscular  quiverings,  spasms,  and  fits  of  fainting, 

*  The  American  Journal  of  Medical  Science,  1875. 
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marked  benefit  is  frequently  derived  from  the  judicious  use  of 
this  remedy.  In  anaemic  conditions,  it  certainly  stimulates 
nutrition  and  the  regenejative  power  of  the  blood.  Iron  is 
often  indicated,  and  when  it  can  be  borne,  it  should  be  ad- 
ministered. When  it  irritates  the  stomach,  the  syrup  of  iodide 
of  manganese  may  be  employed  instead. 

For  the  treatment  of  nervous  excitement,  and  when  there  is 
wakefulness,  the  first  thing  to  be  aimed  at  is  sleep.  For  it  is 
of  no  benefit  to  address  remedies  to  the  cure  of  other  symptoms 
unless  this  inability  to  sleep  is  broken  up.  Opium  is  not  well 
borne.     I  give  the  following  mixture : 

jg     Bromide  potassium,  three  drams. 
Hydrate  of  chloral  one  dram. 
Deoderized  tincture  of  opium,  one  dram. 
Syrup  of  sarsaparilla  or  zingiber,  two  ounces. 

Dose. — A  teaspoonful,  to  be  repeated  as  many  as  three 
or  four  times  each  night,  until  sleep  is  induced. 

In  cases  of  cerebral  irritability,  or  in  hyperaesthesia,  the  bro- 
mide of  potassium  is  our  chief  reliance.  It  has  a  decided 
power  in  controlling  the  activity  of  the  nervous  system,  in  les- 
sening reflex  action.  It  possesses  virtue,  where  there  is  a  de- 
termination of  blood  to  the  head,  by  depressing  vascular  excite- 
ment and  equalizing  the  circulation  ;  and  in  many  cases,  where 
cerebral  anaemia  exists,  it  can  be  administered  in  a  solution  of 
iron  with  decided  success.  Bromide  of  sodium,  and  bromide 
of  ammonium  are  serviceable  in  many  cases. 

/In  the  limited  space  allotted  us,  it  has  been  possible  merely 
to  allude  to  the  many  diseases  incident  to  the  menopause,  and 
which  affect  the  nervous  system. 

The  causes  of  disease,  as  well  as  the  nerve  lesions  of  this 
period,  are  engrossing  the  research  and  careful  study  of  many 
thoughtful  minds. 

The  time  will  come  when  they  will  be  better  understood. 
Diseases  of  the  nerves,  as  well  as  the  ganglia,  are  always  oc- 
curring, and  perhaps  it  makes  but  little  difference  in  our  treat- 
ment of  those  cases,  where  we  locate  the  inherent  power  of 
the  ganglia ;  whether,  with  Bichat,  we  look  upon  them  as  in- 
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dependent  in  their  action,  or,  with  others,  as  only  offshoots  of 
the  cerebro  spinal  system,  we  shall  find  that  in  their  imperfect 
and  diseased  action,  much  suffering  and  great  discord  come  to 
female  life.  The  uterus  and  its  surroundings  are  the  center 
of  a  power  over  the  nervous  system  but  partially  recognized 
in  works  on  pathology. 

This  power  is  a  sort  of  terra  incognita^  but  with  the  spirit 
of  investigation  abroad,  may  we  not  hope  for  hew  discoveries, 
and  a  better  delineation  of  the  intricate  questions  growing  out 
of  diseased  nervous  action  ?  Then  will  follow  more  judicious 
treatment.  The  great  desideratum  to  the  profession  is  a  phi- 
losophical treatise  upon  the  successful  management  of  nervous 
affections. 
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PUERPERAL  CONVULSIONS. 


BY  W.  W.  WILKINS,  M.  D.,  OF  MANCHESTER. 


Among  the  accidents  that  attend  labor  and  complicate  it, 
there  is  no  one  more  alarming  than  the  appearance  of  con- 
vulsions. Coming  on  often  without  a  moment's  warning, 
friends  and  medical  attendants  are  taken  by  surprise,  and  too 
often  lose  that  self-possession  which  is  the  best  guarrantee  of 
safety  to  the  lives  of  mother  and  child. 

Correct  views  in  regard  to  the  causes  that  produce  them  and 
the  principles  of  treatment  that  should  govern  our  action, 
should  be  ever  kept  fresh,  for  when  called  for  there  is  no  time 
to  refresh  our  minds  by  reading,  and  generally  but  little  time 
for  reflection. 

If  we  were  not  subjected  to  any  external  influences,  our 
own  sympathies  with  the  unfortunate  patient  would  lead  us 
to  resort  to  active  measures. 

How  important  it  is  that  that  these  measures  should  be,  in 
the  first  place,  such  as  are  indicated  by  the  cause  producing 
the  convulsions,  and  in  the  second  place,  be  carried  far  enough 
to  be  sure  we  get  the  effect  of  treatment. 

Convulsions  occur  under  a  variety  of  conditions.  The  ex- 
pression of  the  symptoms  in  one  case  may  be  that  of  plethora, 
in  another  of  anemia,  of  nervous  exaltation  amounting  to  hys- 
teria, or  of  blood  poisoning,  with  coma  and  blunted  sensibili- 
ties. It  would  hardly  be  rational  to  treat  all  these  conditions 
alike ;  and  to  arrive  at  just  conclusions  in  regard  to  the  prin- 
ciples that  should  govern  our  action,  the  causes  giving  rise  to 
each  should  be  as  clearly  understood  as  is  possible  in  the  na- 
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ture  of  the  case  before  we  institute  any  active  interference  by 
medication. 

Writers  have  recognized : 

I  St,  A  sthenic  form, — a  condition  indicating  plethora,  oc- 
curring in  those  of  a  full  habit. 

2d,  An  asthenic  form, — an  expression  of  debility  where  there 
is  poverty  of  the  blopd,  either  in  quantity  or  quality ;  and 

3d,  The  hysterical  form, — representing  an  extreme  nervous 
irritability,  more  or  less  closely  resembling  the  ordinary  forms 
of  hysteria  ;  while  the  first  and  second  classes  correspond  more 
nearly  to  epilepsy. 

Epilepsy  resembles  puerperal  convulsions  in  these  two 
ciasises. 

1st,  In  violent  convulsions  of  the  voluntary  and  respiratory 
muscles. 

2d^  En  total  loss  of  consciousness. 

3d.  In  lividity  of  the  skin  from  apnoea. 

4.t}i,  In  being  followed  by  temporary  coma. 

They  differ  from  each  other  in  the  following  respects : 

1st,  In  epilepsy,  an  aura  precedes  the  attack. 

In  puerperal  convulsions,  symptoms  of  cerebral  congestion 
precedes  the  attack. 

3d,  In  epilepsy,  there  is  no  hissing  expiration. 

In  puerperal  convulsions,  hissing  expiration  is  very  charac- 
teristic. 

3d,  In  epilepsy,  fits  return  periodically  at  long  intervals. 

In  puerperal  convulsions,  fits  return  in  rapid  succession. 

4th^  In  epilepsy,  the  paroxysms  are  seldom  fatal. 

In  puerperal  convulsions,  often  fatal. 

5tli,  Epileptics  usually  give  evidence  of  some  pre-existing 
constitutional  derangement. 

The  healthiest  women  are  often  attacked  with  puerperal  con- 
vulsions. 

Sthenic  convulsions  occur  in  women  of  a  plethoric  habit, 
where  the  circulation  is  unusually  active,  and  the  quantity  of 
blood  in  excess.  In  such  a  condition,  any  active  disturbing 
cause,  operating  on  an  already  excited  nervous  system,  may 


I  Digitized  by  LjOOQ IC 


PUERPERAL  CONVULSIONS.  fl 

produce  convulsions.  A  sudden  fright,  an  overloaded  stomach, 
or  intestinal  irritation,  might  cause  an  attack. 

It  used  to  be  the  custom  to  bleed  every  pregnant  vsroman, 
and  it  vsras  claimed  that  when  this  vsras  observed,  puerperal 
fever  and  convulsions  rarely,  if  ever,  occurred.  A  physician, 
practising  in  this  country,  now  advanced  in  years,  says  that  in 
his  early  practice  it  was  the  custom  for  women  to  engage  their 
medical  attendant  early  in  their  pregnancy,  and  it  was  consid- 
ered a  part  of  his  duties  to  bleed  them  two  or  three  times  pre- 
vious to  their  confinement.  He  is  confident  that  it  had  no  in- 
jurious effect,  and  that  the  ratio  of  accidents  in  his  practice  in 
midwifery  has  not  diminished  by  the  neglect  of  this  custom. 

It  is  not  an  uncommon  thing,  in  pregnant  women,  especially 
in  primipara,  to  find  a  degree  of  health  indicated  by  excessive 
appetite,  general  strength,  the  coloring  of  the  lips  and  cheeks, 
that  is  quite  unusual  to  them  in  their  usual  condition.  These 
women  express  themselves  as  never  being  so  strong  and  well 
as  when  in  the  family-way ;  and  we  can  hardly  refuse  to  be- 
lieve that  the  blood-manufacturing  process  in  their  cases  is 
very  much  in  excess  of  its  normal  standard.  The  previous 
condition  of  the  patient  suffering  from  sthenic  convlsions,  from 
that  of  one  suffering  from  asthenic  convulsions,  is  in  striking 
contrast.  The  face,  instead  of  being  florid,  or  pink  and  white, 
is  pale  and  waxy ;  the  eyes,  instead  of  being  brilliant  and 
clear,  is  dull  and  heavy,  wtth  puffy  eyelids;  the  general 
strength,  instead  of  being  fully  up  to  the  normal  standard,  has 
been  progressively  failing ;  and  palpitations  of  the  heart  are 
frequently  present  in  the  latter  class  of  cases.  There  is  also  a 
general  infiltration  of  the  subcutaneous  areolar  tissue  mani- 
fested in  oedema  of  the  feet  and  hands,  limbs  and  face.  The 
pulse,  instead  of  being  strong,  full  and  bounding,  is  weak  and 
frequent. 

There  is  frequently,  in  asthenic  cases,  disturbances  of  the 
senses  of  hearing  and  vision,  as  ringing  in  the  ears  and  dim- 
ness of  vision.  Neuralgia,  in  some  of  its  unwelcome  forms, 
is  apt  also  to  be  an  obstinate  symptom,  and  it  is  for  this,  more 
than  for  any  other  symptom,  that  the  physician  will  be  con- 
sulted in  the  early  history  of  these  cases.     If,  with  the  symp- 
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toms  already  enumerated,  the  patient  is  found  to  be  passing 
but  a  small  quantity  of  water,  and  this  loaded  with  albumen, 
be  has  just  ground  to  apprehend  an  attack  of  puerperal  con- 
vulsions. 

Many  women,  with  all  of  these  symptoms,  go  through  with 
labor  >yithout  accidfsnt,  and  make  perfect  recoveries,  but  that 
they  do  so  does  not  relieve  our  minds  from  anxiety  in  these 
cases.  We  can  never  tell  how  near  they  have  been  to  the 
death-line ;  what  fortunate  circumstance  in  the  one  case,  or 
unfortunate  in  another,  may  have  mad/e  the  widest  possible 
difference  in  the  final  result. 

In  regard  to  the  condition  giving  rise  to  this  form  of  con- 
vulsions, there  is  in  the  profession  a  number  of  theories.  That 
of  blood  poisoning  from  retention  and  accumulation  of  urea  in 
the  system,  has  been  very  generally  received,  and  the  presence 
of  albumen  in  the  urine  has  been  accepted  as  an  evidence  of 
this  toxic  condition.  But  this  theory  does  not  cover  the  ground 
of  enquiry. 

1st,  There  is  quite  a  proportion  of  the  cases  of  puerperal 
convulsions  where,  upon  careful  investigation,  no .  albumeji 
was  found  before  or  after  the  convulsions.* 

2d,  A  still  larger  number  of  cases  in  which  the  albumen  ap- 
peared subsequent,  but  not  previous,  to  the  fits. 

3d,  When  the  kidneys  have  been  examined  after  dpath  in 
these  cases,  the  changes  found  in  them  are  usually  very  trivial. 

4th,  Bright* s  disease,  existing  before  pregnancy,  is  far  from 
giving  occasion  to  an  unfavorable  prognosis*.  Prof.  Lusk  re- 
ports the  case  of  a  lady  who  had  Brighfs  disease  previous  to 
carriage,  who  has  now  four  children.  She  has  had  no  con- 
vulsions. 

Another  lady  had  one  child  after  the  disease  of  the  kidneys 
had  reached  an  advanced  stage,  yet  there  were  no  convulsions, 
though  she  died  from  the  kidney  affection  about  eighteen 
iponths  afterward. . 

Leyfert  found  that  out  of  eighty  pregnant  women  suffering 
from  Bright's  disease,  only  two  had  convulsions. 

5th,  Patients  suffering  from  cancerous  disease  connected 
with  the  bladder  and  uterus,  have  frequently  had  complete 
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occlusion  of  the  ureters  before  death,  so  that  death  resulted 
from  suppression  of  the  urine.  But  in  no  case  reported  does 
it  state  that  the  patient  had  convulsions.  Fifty-four  such  cases 
are  reported  by  Comil  and  Ranvier. 

Take  these  facts,  together  with  the  important  one  that  Fre- 
richs  (the  author  of  the  uremic  theory,)  fails  to  demonstrate 
the  presence  of  urea  in  the  blood,  and  the  whole  theory  of 
uremic  blood  poisoning  appears  to  stand  on  a  very  narrow 
basis. 

The  theory  of  uremic  blood  poisoning  stands  intimately  con- 
nected with  another.  That  all  of  these  cases  of  convulsions, 
with  symptonls  of  an  aesthenic  type,  in  which  there  is  dropsy, 
scanty  urine,  albumen,  &c.,  there  is  a  true  parenchymatous  in- 
flammation of  tiie  kidney,  resembling,  more  or  less,  the  other 
forms  of  Bright's  disease,  and  that  the  suppression  of  the  urine 
and  the  exudation  of  albumen  are  of  as  much  clinical  import- 
ance in  the  one  case  as  the  other,  and  that  they  point  to  the 
same  results. 

About  thirty  per  cent,  of  these  that  suffer  from  puerperal 
convulsions  die,  and  the  rule  is  that  those  who  do  not  die  re- 
cover their  health, — all  symptoms  of  dropsy,  of  albumen  in 
the  urine,  and  every  kidney  symptom,  passing  away  within  a 
few  days,  sometimes  within  a  few  hours,  of  delivery.  This 
does  not  correspond  with  the  course  of  an  inflammation  of 
these  glands  following  scarlet  fever  or  other  exanthemata,  or 
Brighfs  disease  in  any  of  its  forms,  or,  in  fact,  of  inflamma- 
tion of  any  kind  affecting  these  organs.  For  it  to  be  slowly 
increasing  in  its  intensity  for  weeks  or  months,  until  an  almost 
cessation  of  function  was  produced,  and  at  the  point  of  its 
greatest  violence  to  suddenly  cease  entirely  and  leave  the  pa^ 
tient  without  a  disagreeable  symptom,  is  certainly  at  variance 
with  other  inflammations  of  the  kidneys. 

Another  hypothesis  is,  that  the  pressure  produced  by  the 
gravid  uterus  on  the  renal  veins  produce  venous  congestion  of 
the  kidneys  in  much  the  same  manner  that  we  may  have  pul- 
monary cedema  from  valvular  disease  of  the  heart.  There  is 
a  stasis  of  the  blood  at  this  point  which  is  relieved  by  empty- 
ing the  womb  and  allowing  the  blood  to  travel  again  in  the 
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ordinary  channels.  One  argument  in  favor  of  this  theory  is 
that  a  large  proportion  of  the  cases  of  puerperal  convulsions 
occur  in  first  labors,  where  the  pressure  from  the  abdominal 
walls  are  much  the  greatest. 

Stni,  the  number  is  large  where  in  first  labors  women  passed 
through  their  confinement  without  accident,  but  in  subsequent 
labors  have  had  convulsions,  showing  that  pressure  alone  was 
quite  inadequate  to  explain  the  cause  of  puerperal  convulsions, 
if  we  attempt  to  apply  it  as  a  general  rule. 

In  the  article  on  Eclampsia,  in  Schroeder*s  Manual  of  Mid- 
wifery, another  theory  is  advocated.  The  author  says, — 
"'  Traube  has  given  a  more  satisfactory  explanation  of  those 
cases  in  which  the  kidneys  have  been  found  to  be  healthy. 
He  does  not  ascribe  the  so-called  uremic  symptoms  in  renal 
disease  to  the  retention  of  excrementitious  matter  in  the  blood, 
but  believes  that  the  loss  of  the  albumen,  and  the  consequent 
hydremia,  cause,  by  the  simultaneous  hypertrophy  of  the  left 
ventricle,  a  greater  pressure  in  the  arterial  system,  and  this 
leads  to  oedema  of  the  brain,  which  shows  itself  as  coma  when 
the  cerebrum  is  oedematous,  or  as  convulsions  when  the  middle 
portions  are  effected. 

'^  Ths  convulsions  therefore  are  not  said  to  depend  upon  the 
disease  of  the  kidneys,  but  upon  two  other  conditions : — a  de- 
ficiency of  albumen  in  the  blood,  and  an  increased  pressure  in 
the  arterial  system,  which,  though  commonly  produced  by 
diseases  of  the  kidney,  may,  under  circumstances,  arise  inde- 
pendently of  them." 

Roseastien  has  made  use  of  Traube's  theory  of  the  so-called 
uremic  symptoms  for  the  explanation  of  eclampsia,  and  it 
must  be  admitted  that  in  the  present  state  of  science  it  gives 
by  far  the  most  satisfactory  explanation  of  the  whole  series  of 
cases. 

The  two  conditions  which,  according  to  Traube  and  Rosen- 
stein,  are  essential  for  the  occurrence  of  convulsions,  are  reg- 
ularly present,  at  least  to  a  very  slight  degree,  in  parturient 
women.  For  a  watery  condition  of  the  blood  is  peculiar  to 
pregnant  women,  and  during  the  pains  also,  since  the  muscles 
of  the  body  are  in  a  state  of  activity,  the  pressure  is  increased 
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in  the  arterial  system.  If  one  or  both  these  conditions  reach 
a  very  high  degree,  there  may  be  an  attack  of  puerperal  con- 
vulsions. The  hydraemia  frequently  becomes  very  intense  in 
consequence  of  the  loss  of  albumen  through  the  kidneys,  and 
it  is  therefore  easily  intelligible  eclampsia  frequently  (but  not 
exclusively)  occurs  in  parturient  women  who  suffer  from 
Bright* s  disease. 

The  pressure  in  the  arterial  system  may  also  be  increased, 
according  to  Rubenstein,  by  the  action  of  carbonic  acid  upon 
the  heart,  the  quantity  of  which  is  increased  by  imperfect  res- 
piration. 

According  to  this  theory,  the  pathological  process  of  eclam- 
psia is  briefly  the  following : — An  increased  pressure  suddenly 
produced  in  the  aortic  system,  in  cases  where  the  blood  is  in 
a  high  degree  of  hydraemia  leads  to  hyperaemia,  but  on  account 
of  the  watery  condition  of  the  blood,  cedema  of  the  brain  is  the 
necessary  consequence  of  this  hyperaemia.  The  passage  of 
the  water  into  the  tissues  again  exerts  a  mechanical  pressu're 
upon  the  blood-vessels  and  leads  consecutively  to  anaemia  of 
the  brain.  The  effect  of  this  acute  cerebral  anaemia  is  observ- 
ed as  an  epileptic  seizure. 

Gentlemen  : — I  have  perhaps  wearied  your  patience  by  dis- 
cussing, at  so  much  length,  these  varions  hypothesis  in  regard 
to  the  pathalogy  of  this  disease ;  but  my  attention  has  been 
particularly  directed  to  this  point  by  the  clinical  history  of  the 
few  cases  it  has  been  my  fortune  to  have  met  with.  And  I 
am  quite  sure  that  the  treatment  of  the  cases  that  fall  into  our 
hands  will  be  materially  modified  by  the  view  we  take  of  the 
pathological  processes  that  originate  and  usher  in  an  attack  of 
convulsions. 

May  not  all  of  these  theories  contain  a  truth  in  them,  the 
error  being  in  the  narrow  mind  of  the  teacher  that  would 
make  that  which  is  a  special  a  general  rule  ?  That  there  is,  in 
fact,  a  variety  of  asthenic  puerperal  convulsions,  depending 
on  a  variety  of  morbid  conditions  ?  In  one  case  due  to  Bright's 
disease,  in  another  to  pressure  of  the  renal  veins  ? — In  one  case 
to  hydrasmia,  or  poverty  of  the  blood,  and  in  another  to  uremic 
blood  poisoning?     If  this  is  so,  any  mere  routine  treatment 
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that  attempts  to  treat  all  cases  of  convulsions  on  any  one  par- 
ticular class  of  remedies^  must  often  not  only  fail  of  its  object, 
but,  in  many  cases,  prove  directly  injurious  to  the  patient. 

Will  not  a  more  comprehensive  view  of  the  causes  that  give 
rise  to  the  convulsions  lead  us  to  a  closer  analysis  of  our  cases? 
The  previous  history  of  the  patient  may  afford  us  important 
indications  in  one  direction  if  we  ascertained  a  previous  in- 
flammation of  the  kidneys,  and  in  a  different  direction  should 
we  know  our  patient  had  suffered  from  an  hypertrophed  left 
ventricle.  And  could  we  feel  confident  that  there  was  con- 
gestion of  the  kidney  from  pressure,  would  it  not  be  rational 
to  expect  relief  from  rupture  of  the  membranes  ?  If  muscular 
contraction  was  producing  too  much  tension  on  the  arterial 
system,  the  paralyzing  of  these  muscles  by  anesthetics  and  nar- 
cotics would  meet  the  indications. 

In  sthenic  convulsions,  the  symptoms  that  indicate  an  ap* 
proaching  attack  are  clearly  those  of  hyperaemia,  a  bounding 
pulse,  throbbing  headache,  singing  in  the  ears,  disturbances 
of  vision,  a  flushed  conntenance,  and  a  general  appearance  in* 
dicating  phlethora,  and  often  expressive  of  robust  health. 

Blood-letting  is  here  clearly  indicated,  and  no  other  treat- 
ment will  so  surely  save  the  patient  from  threatening  danger, 
or  act  as  promptly,  provided  it  be  carried  to  that  extent  as  to 
take  off  the  pressure  on  the  arterial  system. 

If  bleeding  is  resorted  to,  it  should  be  large,  from  twenfy  to 
forty  ounces,  or  until  the  disagreeable  symptoms  abate.  If  the 
bowels  are  constipated,  an  active  cathartic  should  be  admin- 
istered, followed  by  a  stimulating  enema.  The  effect  of  these 
remedies  in  relieving  the  plethora  may  be  prolonged  by  giving 
drugs  that  lower  the  hearths  action,  as  tartarized  antimony  and 
veratrum  viride. 

I  have  had  but  one  case  of  puerperal  convulsions  that  I 
could  classify  as  sthenic,  and  this  was  the  result  of  fright  after 
confinement.  The  face  was  flushed,  the  eyes  brilliant  and 
prominent,  the  headache  was  of  that  nature  better  expressed 
by  the  word  agony  than  pain,  the  pulse  was  full  and  bounding. 
She  had  had  but  one  convulsion,  and  I  saw  her  soon  after- 
ward.    I  raised  my  patient  to  the  sitting  posture  and  opened 
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a  vein,  allowing  the  blood  to  flow  until  she  complained  of 
faintness.  The  bleeding  relieved  all  the  disagreeable  symp- 
toms, and  she  had  no  convulsions  or  symptoms  of  convulsions 
afterward. 

Writers  tell  us  that  the  type  of  many  of  our  acute  inflamma- 
tory diseases  have  changed,  within  the  last  fifty  years,  from  a 
sthenic  to  an  asthenic  type,  and  consequently  the  treatment 
of  them  by  blood-letting,  which  was  then  judicious,  is  not  now 
well  borne.     Can  this  be  true  also  of  puerperal  convulsions  ? 

The  proportion  of  cases  now  that  indicate  plethora,  and 
which  we  would  classify  as  sthenic  convulsions,  are  compara- 
tively few  to  the  number  that  represent  the  opposite  extreme 
— anaemical  or  asthenic  convulsions.  The  face,  instead  of 
being  florid  in  this  case,  is  pale  and  waxy,  the  eyelids  puffy, 
the  pulse  weak  and  frequent.  There  is  infiltration  of  tHe 
areolar  tissue  manifested  in  oedema  of  the  limbs  and  face.  The 
urine  is  scanty  and  high  colored,  and  often  loaded  with  albu- 
men. 

One  of  the  most  prominent  abnormal  conditions  that  will 
impress  itself  upon  the  mind  of  the  thinking  practitioner,  is 
that  of  hydraemia,  or  a  watery  state  of  the  blood.  To  bleed, 
although  it  may  relieve  tension  while  the  blood  is  flowing,  and 
for  a  short  time  subsequently,  must  increase  the  predisposition 
to  convulsions  by  still  further  impoverishing  the  blood.  It  ap- 
pears no  more  rational  to  bleed  in  these  cases  than  it  would  be 
for  faintness  from  extreme  hemorrhage.  If  the  arterial  tension 
be  due  to  increased  muscular  activity,  our  first  objective  point 
of  treatment  should  be  the  paralyzing  the  voluntary  muscles, 
thus  preventing  blood-pressure,  and,  as  a  consequence  of  this, 
consecutive  oedema  of  the  brain.  Upon  this  theory,  everything 
depends  on  arresting  at  once  the  convulsive  attacks,  as  during 
each  paroxysm  there  are  tonic  and  clonic  contractions  of  all 
the  muscles. 

Each  paroxysm  then  must  increase  blood-pressure  and 
oedema  of  the  nervous  centres.  To  accomplish  this  result, 
morphine  has  been  given  by  subcutaneous  injection.  It  should 
be  given  in  large  doses,  from  one-third  to  one-half  a  grain,  and 
if  the  first  injection  is  followed  by  any  tendency  to  spasms,  it 
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should  be  unhesitatingly  repeated.  Or  hydrate  of  chloral  may 
he  used  in  the  same  manner,  or  by  enema  for  the  same  pur- 
pose. 

I  was  called  to  see  a  case  of  convulsions,  of  the  anaemic  or 
asthenic  type,  on  the  morning  of  January  8,  about  9  o'clock. 
The  patient,  Mrs.  B.,  an  American  lady,  thirty -three  years  o^ 
age,  was  eight  months  advanced  in  her  second  pregnancy. 
Her  first  labor  had  been  natural,  with  no  unusual  symptoms. 
She  haci  considered  herself  a  healthy  woman.  Father  and 
mother  living  and  healthy,  and  up  to  the  time  of  this  last  preg- 
nancy, has  had  no  symptoms  of  disease  of  the  heart  or  kidneys. 
For  about  two  months  previous  to  this  attack  has  been  bloated, 
and  noticed  that  during  the  same  length  of  time  the  urine  has 
been  high-colored  and  scanty.  Has  had  also,  during  this 
tirhe,  frequent  attacks  of  pain  simulating  labor,  and  so  severe 
that  she  has  expected  miscarriage  a  number  of  times,  and  once 
or  twice  made  preparations  for  such  an  event.  She  has  also 
felt  weak  and  tired  to  an  urtusual  degree ;  had,  also,  chilly 
spells  and  hot  flashes,  and,  for  a  week  or  two,  has  had  a  sense 
of  constriction  about  the  neck  that  has  added  greatly  to  her 
discomfort.  Describes  this  sensation  as  similar  to  that  of  cord- 
ing the  finger.  Was  taken  suddenly,  on  the  morning  of  the 
Sth,  with  a  convulsion,  without  any  unusual  excitement  or 
premonitory  symptoms.  I  saw  her  soon  after,  and  found  her 
in  a  partially  comatose  condition.  Both  eyelids  were  nearly 
closed  from  the  amount  of  effusion  ;  the  right  one  more  than 
the  left.  Swelling  of  hands,  feet  and  limbs  ;  the  countenance 
pale,  puffy  and  waxy  color ;  the  expression  listless.  The  pa- 
tient was  quiet — not  nervous,  in  the  ordinary  sense  of  the  term  ; 
pulse  1 20,  small  and  weak,  but  regular ;  no  abnormal  sounds 
about  the  heart.  The  neck  of  the  womb  was  obliterated,  or 
nearly  so  ;  the  cervex  dilated  so  that  the  tip  of  the  finger  could 
be  pressed  into  it.  It  felt  unusually  hard,  more  like  cartilage 
than  uterine  tissue,  and  on  its  margin  could  be  felt  a  rough 
surface  and  excavation,  as  though  at  this  point  there  was  true 
ulceration. 

There  were  no  presenting  membranes,  nor  signs  apparent 
from  this  examination  that  the  woman  was  in  labor.     Soon 
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after  this  (not  more  than  half  an  hour  from  her  first  convul- 
sion,) she  had  another.  I  gave  her  aether,  and  immediately 
called  in,  as  counsel,  Dr.  George  E.  Hersey.  We  gave  half  a 
grain  of  morphine  by  subcutaneous  injection,  and  after  waiting 
until  nearly  noon,  we  left  her,  intending  to  return  and,  if  the 
symptoms  were  urgent,  to  deliver  her  in  the  afternoon  if  pos- 
sible. On  making  this  visit,  we  found  the  patient  so  much 
improved  in  all  respects  that  we  thought  it  safe  to  postpone 
interference.  Accordingly  we  gave  her  digitalis  and  infusion 
of  broom.  In  the  evening  we  gave  her  quarter  of  a  grain  of 
morphine  by  injection,  on  account  of  some  symptoms  leading 
us  to  apprehend  spasms. 

During  Wednesday  she  had  no  treatment,  aside  from  the  in- 
fusion of  broom  and  digitalis.  We  procured  a  small  quantity 
of  urine,  that,  upon  heating,  coagulated  into  a  solid  mass, 
leaving  but  a  film  of  clear  liquid  above  it  on  standing  in  the 
test-tube.  Thursday  morning,  no  change  having  taken  place 
in  the  cervix,  and  no  indication  of  labor  setting  in,  we  gave 
an  injection  of  hot  water,  directing  the  water  against  the  hard- 
ened OS.  The  water  was  at  loo©  Fahr.,  and  we  used  an  ordi- 
nary pailful.  This  awakened  regular  labor  pains,  that  con- 
tinued all  day.  On  the  morning  of  Friday,  the  pains  having 
lulled  down,  we  gave  another  hot- water  injection  of  the  sanle 
quantity,  with  the  temperature  at  104P  This  brought  on  quite 
active  pains,  and  the  effect  of  them  on  the  rigid  cervix  was 
manifested  in  its  softening  down,  while  a  little  progress  was 
made  in  its  dilatation. 

At  4  o'clock  P.  M.  she  had  another  convulsion.  We  gave 
her  aether,  and  commenced  to  dilate  the  cervix,  at  first  with 
the  finger  and  subsequently  with  Barnes'  dilators.  She  not 
taking  the  aether  pleasantly,  we  sustituted  chloroform. 

The  cervix  being  djlated  suflSciently,  I  passed  my  ha^d  into 
the  womb,  passing  it  high  enough  to  feel  the  feet  before  rup- 
turing the  membranes.  I  drew  the  hips  into  the  cervix,  and 
from  that  position,  until  the  head  was  passing  the  vulva,  I  used 
but  very  little  traction,  as  I  had  no  expectation  of  saving  the 
child,  and  I  wished  to  procure  the  dilatation  of  the  womb  with 
as  little  violence  as  possible.     The  head  was  detained  at  the 
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vulva «  and  it  vtraa  some  time  before  I  could  complete  the  labor 
by  making  traction  on  the  neck  with  one  hand^  while  I  had 
secured  an  equally  good  leverage  with  the  other  by  getting  a 
finger  in  the  child's  mouth. 

Much  to  my  surprise,  the  child  gasped,  and  soon  began  to 
breathe  regularly,  and  notwithstanding  the  rough  treatment 
it  received^  has  done  well,  and  is  now  a  healthy  and  promis- 
ing baby. 

We  gave  Mrs.  B.  another  injection  erf"  nooi^hine,  and  she 
passed  a  comfortable  night,  Saturday,  her  urine  was  drawn 
by  a  catheter.  This  was  heavily  loaded  with  ^albumen.  In 
about  three  days  the  kidneys  resumed  their  fuActioms,  and  all 
the  dropsical  symptoms  disappeared. 

She  had  no  unpleasant  symptoms  afteir  confinement.     The 
'  process  of  convalescence  was  uninterrupted,  and  she   is  now 
managing  her  household  affairs  and  taking  care  of  her  baby 
without  assistance. 

About  the  first  of  March,  1875, 1  was  consulted  by  Mrs.  H., 
an  American  lady,  for  a  severe  frontal  headache.  S>he  was 
about  five  months  along  in  her  first  pregnancy.  She  had  a 
clear  complexion,  with  red  cheeks.  The  eyes  were  prominent 
and  the  pupils  largely  dilated* 

There  was  aedema  of  the  hands,  feet  and  face.  The  heart's 
action  was  quite  irregular,  with  strong  contractions.  There 
was  also  a  friction  sound  heard  with  both  sounds  of  the  heart. 
Any  unusual  exercise  produced  severe  palpitations  of  the 
heart 

Mrs.  H.  had  suffered  from  cardiac  difficulty  previous  to 
marriage.  With  valvular  disease  there  is  undoubtedly  enlarge- 
ment of  the  left  ventricle.  The  pain  in  the  head  was  constant 
and  in  tense,  I,  together  with  Dr.  George  A.  Crosby,  exam- 
ined the  eyes  with  an  opthalmoscope.  We  found  both  retina 
intensily  injected,  the  blood  vessels  of  the  right  retina  being 
more  enlarged  than  those  on  the  left. 

On  examination,  a  large  quantity  of  albumen  was  found  in 
the  urine.  I  gave  her  digitalis,  with  tincture  muriate  of  iron, 
together  with  bromide  of  soda  for  the  relief  of  pain.  Under  this 
treatment  she  continued  more  comfortable  until  the  middle  Of 
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April.  On  the  morning  of  April  15  I  was  called  to  see  her. 
She  had  had  a  convulsion  during  the  night,  nearly  a  week  be- 
fore, and  all  her  symptoms  had  become  aggravated,  and  ap- 
peared to  indicate  spasms.  I  gave  her  an  injection  of  hot 
water,  directed  against  the  os  uteri,  at  9  o'clock.  Labor  pains 
commenced  almost  immediately,  and  in  the  afternoon  I  deliv- 
ered her  of  a  foetus  that  was  in  a  state  of  decomposition,  the 
skin  separating  from  the  deeper  structures  on  slight  handling, 
and  the  bones  of  the  cranium  being  freely  movable  inside  the 
scalp.  Mrs.  H.  recovered  without  any  unpleasant  symptoms, 
the  effusion  and  headache  soon  passing  away. 

In  April,  1876,  I  was  again  called  to  see  Mrs.  H.  She  had 
become  pregnant,  and  all  the  unpleasant  symptoms  that  at- 
tended her  former  pregnancy  were  again  manifested.  At 
about  the  middle  of  the  seventh  month,  she  had  partial  paral- 
ysis of  one  side  of  the  body.  Considering  that  the  danger  of 
convulsions  was  imminent,  and  being  satisfied,  from  the 
amount  of  albumen  in  the  urine,  and  the  alarming  disturbance 
of  the  nervous  system,  that  she  could  not  expect  to  carry  the 
child  to  full  term,  I  again  advised  interference ;  and  on  the 
morning  of  May  17,  at  8  o'clock,  I  injected  against  the  os  uteri 
a  pailful  of  water  at  1000  Fahr.  This  produced  some  pains 
at  the  time,  but  they  soon  lulled  down. 

At  1 1  o'clock  I  gave  an  injection  of  about  the  same  quantity 
at  1040,  introducing  the  pipe  of  the  syringe  into  the  now  some- 
what patulous  OS.  This  brought  on  active  pains,  and  was  at- 
tended with  some  show.  These  pains  continued  during  the 
day.  In  the  evening  I  introduced  Barnes'  dilators,  and  before 
9  o'clock  P.  M.  I  delivered  her  of  a  still-born  child. 

All  of  her  unpleasant  symptoms  gradually  ceased,  and  her 
convalescence  was  uninterrupted.  She  is  now  in  her  usual 
health,  showing  hardly  a  trace  of  those  grave  symptoms  that 
one  month  ago  threatened  her  life. 

I  have  had  in  my  practice  but  one  other  case  of  convulsions, 
and  I  introduce  it  hei;e  merely  because  I  wish  to  report  not 
only  my  favorable  cases,  but  also  my  unfavorable  case. 

The  lady  was  about  thirty-five  years  of  age.     This  was  her 
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first  pregnancy.     She  had  suffered,  before  marriage,  with  a 
train  of  kidney  symptoms. 

I  was  called  to  see  her  about  7  o'clock  in  the  evening  of 
October  21,  1872.  She  had  had  one  or*  two  convulsions.  I 
found  her  comatose.  She  soon  had  a  convulsion.  The  fits 
returned  every  fifteen  or  twenty  minutes,  leaving  her,  in  the 
interval,  in  a  state  of  complete  coma.  Dr.  Wheat  of  Manches- 
ter was  called  in  counsel.  Labor  pains  having  set  in,  we  di- 
lated the  OS  uteri,  and  delivered  by  turning  the  child.  The 
mother  was  sinking  at  the  time  of  delivery,  and  died  soon 
after.     The  child  was  still-bom. 

In  this  case  we  gave  aether,  and  this  was  all  that  we  at- 
tempted by  way  of  medication.  I  did  not  have  an  opportu- 
nity of  examining  the  urine.  She  was  very  much  bloated,  and 
presented  the  usual  train  of  symptoms  attending  asthenic  con- 
vulsions. 

Dr.  A.  H.  Crosby  of  Concord  gave  me  an  account  of  a  case 
of  puerperal  convulsions  where  chloral  was  given  by  injection 
into  the  rectum,  with  complete  success,  no  convulsions  return- 
ing after  the  first  injection. 

In  the  MedicalTimes  and  Gazette  for  1875.  a  number  of 
cases  are  reported  where  this  agent  has  been  used  with  the 
best  results,  controling  the  spasms  immediately.  Chloral, 
aside  from  its  quieting  effect  on  the  nervous  system,  acts  also 
promptly  on  the  kidneys,  increasing  the  secretion  of  these 
glands — an  important  point  for  consideration  in  treating  many 
of  this  class  of  cases. 

Through  the  kindness  of  Dr.  O.  D.  Abbott  of  Manchester, 
I  am  enabled  to  report  two  cases  of  puerperal  convulsions  that 
occurred  in  his  practice,  where  he  used  morphine  by  injection, 
with  favorable  results. 

Case  one. — On  the  morning  of  the  sixth  of  February,  1873, 
I  was  called  to  see  Mrs.  P.,  with  symptoms  of  labor  pains. 
She  was  at  the  full  term,  and  the  pains  were  slight,  and  I  also 
noticed  that  she  was  very  much  bloated  and  pale.  She  was 
taken  with  convulsions  in  the  afternoon,  and  they  continued 
to  occur  once  in  two  or  three  hours  during  the  night  and  next 
day,  when  the  child  was  born.     Severe  convulsions  still  oc- 
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curred  during  the  night,  and  at  8  o'clock,  when  I  was  called, 
she  just  hatl  as  severe  a  spasm  as  any  previous.  I  immedi- 
ately gave  her  a  large  morphine  injection  (hyperdermic) , 
quarter  of  a  grain  by  estimation. 

There  were  no  more  spasms,  and  the  woman  made  a  good 
recovery,  although  rather  a  slow  one. 

Case  xwc-r-Mrs.  S.  was  attacked  with  spasms  October 
9?  1875,  early  in  the  morning.  She  was  between  the  seventh 
and  eighth  months  of  gestation.  After  the  second  spasm,  I 
gave  her  a  hyperdermic  injection  of  quarter  of  a  grain  of  mor- 
phia. She  had  another  spasm  about  9  o'clock,  after  which  I 
gave  her  a  second  injection.  She  had  no  more  spasms,  and 
went  her  full  time,  and  was  confined  without  any  manifesta- 
tion of  convulsions. 

In  this  case  the  urine  was  examined,  and  found  to  contain  a 
large  proportion  of  albumen,  which  gradually  diminished  up 
to  the  period  of  her  confinement. 
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REPORT  ON 

PRACTICAL    MEDICINE 


BY  WILLIAM   CHILD,  M.  D.,  OF  BATH. 


Three  sctttiments  were  often  expressed  by  my  medical  teach- 
ers: 

* '  *  What  will  relieve  my  pam  ?  What  will  cure  my  disease  ? ' 
will  be  the  constant  demand  of  our  patients."  This  by  Prof. 
Dixi  Crosby. 

"  Let  your  knowledge  be  exact/'  This  by  Prof.  Cleaveland, 
of  the  Bowdoin  School. 

"Be  cautious  how  you  employ  new  and  untried  remedies." 
This  by  Prof.  E.  R.  Peaslee. 

These  key-notes  should  tone  the  life  and  practice  of  every 
physician  ;  and,  according  to  my  ability,  will  tone  this  paper. 

Now  then  the  following  inquiries  arise : 

1st,  What  power  have  we  to  control  disease? 

2d,  What  really  exact  knowledge  have  we  of  disease,  and  of 
remedies  ? 

3d,  To  what  extent,  and  upon  what  evidence,  shall  we  em- 
ploy new  remedies? 

Disease  is  any  condition  of  the  living  body  in  which  the 
natural  functions  are  disturbed  by  defective,  irregular  or  in- 
creased action. 

This  is  usually  accompanied  by  pain,  uneasiness,  debility, 
or  deformity ;  and  is  the  cause,  immediately  or  remotely,  of 
premature  death. 

To  relieve  pain,  uneasiness,  debility  and  deformity  ;  to  cure. 
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or  remove  disease,  and  protect  individuals  and  communities 
from  the  same,  is  practical  medicine. 

For  this  purpose  man  has  invoked  aid  from  all  nature,  from 
every  branch  of  knowledge,  from  all  the  arts  and  sciences, 
from  matter  and  mind,  from  the  iviiagination  and  reason,  from 
witches  and  wizards »  from  Siiints  and  sinners,  from  angels  and 
devils,  and  even  from  spirits  that  are  supposed  to  wander  far 
beyond  the  realms  of  earth ;  and,  in  despair,  has  invoked  the 
direct  aid  of  Divine  power.  From  all  these  sources  men  be- 
lieve they  have  received  relief  and  cure.  Every  person,  from 
the  most  conceited  simpleton  to  the  most  learned  and  expe- 
rienced philosopher,  has  and  does  practice  the  "Divine  art." 
Every  plant,  root  and  mineral  i  every  beast,  bird,  fish,  reptile 
and  insect :  every  secretion  from  the  bodies  of  man  and  beast ; 
every  production  of  nature,  prepared  in  every  possible  form, 
has  been  employed  to  relieve  the  ills  of  humanity.  Aye,  even 
the  decillionth  part  of  nothing  has  been  found  to  possess  won- 
derful power.  To-day  J  a  remedy  cures  all  diseases, — to- 
morrow, it  is  forgotten.  Thus  it  has  been  for  centuries,  until 
we  are  almost  ready  to  declare  all  medicine  a  sham  and  de- 
lusion. 

But,  gentlemen,  there  is  another  view  of  the  subject.^  Let 
us  carefully  and  faithfully  examine. 

Let  us  examine  our  first  inquiry:  What  power  have  we  to 
control  disease? 

Now,  on  the  one  hand^  we  have  diseased  and  suffering  hu- 
manity. The  following  questions  here  naturally  arise  :  What 
have  we  for  relief?  What  aids  have  we?  Is  medicine  a  sci- 
ence? Is  its  practice  an  art?  Is  the  most  learned  and  ex- 
perienced physician  entitled  to  any  more  confidence  than  the 
old  woman,  of  either  sex,  who  culls  simple  herbs,  and  admin- 
isters them  according  to  the  time,  or  manner,  of  gathering,  or 
to  colors  or  alliteration  ?  And,  finally,  is  humanity  blessed, 
or  cursed,  by  the  practice  of  medicine  ?  Under  our  first  en- 
quiry, all  these  will  be,  more  or  less,  considered. 

Here  allow  me  to  say  that  there  ever  have  been,  and  are 
now,  certain  errors  among  people  and  physicians  which  delay 
much  the  advance  of  a  truly  scientific  and. rational  system  of 
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medicine.  First,  that  disease  is  an  evil  spirit,  or  devil,  within 
the  patient,  which  the  physician  is  to  exorcise  by  giving  a  drug 
endowed  with  magic  or  supernatural  power.  Our  most  en- 
lightened communities  are  tinctured  with  this  idea ;  and  even 
physicians  are  inclined  to  assume  the  air,  wave  the  wand,  and 
perform  the  incantations  of  the  "Indian  Medicine  Man." 

Another  error  is  the  belief  that  the  physician  cures  disease. 
It  is  a  pleasing  delusion  to  the  mother,  that  her  good  doctor 
cured  her  child  of  scarlatina,  measles  or  mumps  by  the  skillful 
administration  of  remedies.  And  why  should  the  good  doctor 
correct  the  pleasant  and  profitable  delusion  ?  But  it  has  been 
learned  that  sugar  pills,  magic  compounds,  and  spirit  infiu- 
ences  cure  the  same. 

This  point  is  well  illustrated  by  the  case  of  the  good  old  cler- 
gyman who  was  cured  sixteen  times  in  one  day  by  his  favorite 
''hot  drops." 

Again,  many  expect  every  case  to  recover,  regardless  of 
form  of  disease,  age,  sex,  or  other  conditions.  One  patient, 
with  a  certain  disease,  under  favorable  conditions  recovers  ;  an- 
other, with  the  same  disease,  under  unfavorable  conditions, 
dies.  The  people  are  not  able  to,  or  do  not  fairly  fcstimate 
such  cases. 

Again,  the  people  do  not,  perhaps  cannot,  comprehend 
that  certain  diseases  are,  from  the  very  nature  of  the  case,  pos- 
itively sure  to  end  in  death.  They  cannot  understand  that 
certain  families  have  reached  their  limit  of  life  at  twenty  years 
or  thirty  just  as  surely  as  others  at  seventy-five  or  eighty ;  that 
an  early  life  of  irregularity,  drunkenness  and  licentiousness 
brings  disease,  pain  and  early  death  as  certain  as  the  knife  or 
pistol.  And  because  persons  under  such  conditions  cannot  be 
carried  on,  by  the  physician,  to  an  old  age  of  health  and  hap- 
piness, medicine  is  denounced  as  a  sham  and  a  delusion. 
Why,  they  demand  of  us  to  do  what  Almighty  power  itself 
cannot  perform  without  repealing  his  own  wise  and  benificent 
laws. 

There  is  another  error  best  expressed  thus :  "  There  is  some- 
where a  root,  plant  or  herb,  for  the  cure  of  every  disease." 
This  is  but  an  exhibition  of  another  error  respecting  disease 
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and  remedy,  which  is  that  disease  is  a  something  located  with- 
in the  body  which  is  to  be  driven  out  by  the  drug  as  a  rat  may 
be  expelled  from  a  wheat  stack  by  a  ferret. 

Now  these  delusions,  encouraged  by  some,  winked  at  by 
others,  partially  believed  by  many,  and  never  heartily  de 
nounced  by  any  of  the  profession,  are  the  very  food  upon  which 
quackery  thrives ;  and  they  much  delay  a  proper  appreciation 
of  scientific  medicine.  Only  for  these  delusions  the  pharmacy 
of  homeopathy  and  the  immense  trade  in  unknown,  or  secret, 
patented  medicines  could  not  exist  for  a  day.  This  is  the  sen- 
timent, or  should  be,  of  the  regular  profession  to-day ;  and  in 
the  future  we  must  take  a  higher  and  more  truthful  position 
respecting  this  matter.  Common  sense,  common  honesty^ 
honor,  self-protection,  and  a  proper  appreciation  of  scientific 
medicine  demand  this.  Until  we  do  this,  medicine  will  ever 
remain,  in  the  minds  of  the  people,  uncertain  and  of  doubtftil 
utility,  and  quacks  and  pretenders  will  command  the  patron-" 
age,  if  not  the  esteem,  of  the  masses. 

Gentlemen :  the  coming  ideal  physician  will  be  he,  or  she, 
who  places  the  patient  in  the  best  possible  circumstances  for 
the  resumption  of  the  natural  functions,  and  who  brings  to  his 
aid  all  the  possible  known  means  for  obtaining  that  end.  All 
the  facts  bearing  upon  this — all  the  knowledge — properly  clas- 
sified and  arranged,  will  and  does  constitute  the  "  Science  of 
Medicine." 

This  science  then  is  made  up  of  our  knowledge  of  anatomy, 
physiology,  histology,  chemistry  ;  then  therapeutics,  pharmacy 
and  materia  medica;  then  all  our  means  of  diagnosis;  the 
natural  history  of  diseases ;  and,  finally,  a  thorough  knowl- 
edge of  the  influences  of  the  thousands  of  circumstances  that 
may  surround  the  patient.  All  these  branches  of  knowledge 
are  not  merely  subordinate  aids  to,  but  they  collectively  con- 
stitute the  science  of  medicine ;  and  upon  them  depends  the 
intelligent  and  rational  treatment  of  disease.  There  is  no  de- 
lusion in  these  branches  of  knowledge.  They  are  as  exact  and 
well  classified  as  any  department  of  science. 

Many  truths  may  still  lie  hidden  ;  many  of  our  deductions  may 
change,  as  new  principles  appear,  yet  is  this  not  true  of  geol- 
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<>gy»  astronomy,  botany,  social  science,  the  science  of  the 
mind  ?  in  fact  in  every  department  beyond  the  science  of  num- 
bers ?  Medicine  is  a  science,  and  perhaps  nxost  exact  of  all, 
with  the  above  exception. 

The  well  instructed  physician  can  invariably  and  exactly  lo- 
cate the  position  of  any  given  muscle,  vein,  artery,  nerve  or 
viscus ;  can  foretell  the  course  and  result  and  natural  history 
of  every  disease  exactly,  to  a  degree  indicated  by  a  well-estab- 
lished per  centage ;  can  foretell  almost  positively  the  results 
following  the  administration  of  any  medicine,  drug  or  poison  ; 
can  determine  almost  surely  what  organ,  or  function,  is  at 
fault,  from  symptoms  already  classified,  by  years  of  study  and 
investigation,  for  his  use.  Doctors  may  differ,  but  astronomers 
do  the  same  to  the  extent  of  millions  of  miles.  So  geologists 
have  their  contests ;  and  so  Darwin,  Huxley,  and  Tom,  Dick 
and  Harry  have  kept  the  scientific  world  "by  the  ears"  for 
the  last  decade.  These  people  had  best  clean  their  own 
houses  before  pointing  under  our  beds  and  behind  our  doors. 

But  let  us  examine  our  subject  more  in  detail.  The  authcfr 
of  "Medical  Fashions,"  in  a  late  Atlantic  Monthly,  says  that 
"Medicine  cannot  be  called  a  science,  because  it  has  such  va- 
riety of  theories,  such  differences  of  opinion,  such  absurdities, 
so  many  changes :  and  because  it  is  a  nice  question  whether 
our  remedies  do  more  harm  than  the  diseases ;  because  our 
treatment  is  like  La  Fontain's  bear,  that  crushed  his  master's 
mouth  while  trying  to  brush  away  the  flies." 

Now,  respecting  theories,  opinions,  absurdities  and  changes, 
these  objections  will  apply  to  every  other  science  or  branch  of 
knowledge,  as  has  before  been  indicated. 

Again,  because  our  remedies  do  more  harm  than  diseases. 
Here  our  author,  as  well  as  people,  fall  into  another  error. 
Let  us  examine  this  point  carefully.  We  will  suppose  some 
cases,  such  as  appear  daily  in  our  practice.  A  patient  be- 
comes emaciated,  pale,  constipated ;  has  severe  headache,  loss 
of  appetite  and  muscular  strength ;  has  yellow  skin,  white 
tongue,  and  tenderness  of  the  abdomen. 

Now,  gentlemen,  we  would  all,  without  exception,  treat 
such  a  case  on  the  same  general  principles.     We  might  not 
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utse  exactly  the  same  drug,  yet  we  would  aim  at  the  same  end; 

Also,  we  know  such  cases  do  recover,  and|  beyond  a  doubt, 
much  more  rapjdly  by  the  aid  of  our  medicines.  Again,  our 
patient  has  a  fearful  pain  in  the  side — in  short,  has  a  severe 
attack  of  pleuritis.  Now  the  bear's  paw  is  heavy, — it  is  the 
rapid  loss  of  sixteen  to  thirty-two  ounces  of  blood.  But  the 
pain  is  gone;  sweet  sleep  has  come;  the  skin  is  moist;  the 
pulse  regular,  and  recovery  is  rapid  and  certain.  No  other 
remedies  so  good  ever  has  been,  or  ever  will  be,  discovered. 
The  same  is  true  of  certain  forms  of  pneumonia  and  mflamma- 
tion  of  the  brain.  Of  course  such  a  power  must  be  used  with 
skilU  caution  and  discrimination.  Again,  suppose  our  pa- 
tient suffers  from  the  severe  pains  of  colic,  dysentery,  or  other 
painful  disease.  Then  the  bear's  paw  is  opium  in  some  form. 
The  flies  are  brushed  off,  but  is  the  master's  mouth  crushed.? 
Again,  when  in  labor,  we  find  the  os  firm,  the  woman  ex- 
hausted and  nervous,  who  of  us  has  not  seen  the  glorious  and 
happy  effect  of  morphia.?  When  the  os  is  dilated,  but  the 
pains  are  weak  and  infrequent,  we  are  sure  that  ergot  brings 
sure  and  speedy  relief.  Thus,  in  a  hundred  ways  can  we  give 
relief  from  disease.  If  our  author  does  not,  thousands  and 
thousands  do  thank  God  for  the  relief  received  from  chloro- 
form and  ether.  Now,  then,  because  the  bear's  paws  do  ap- 
parently crush  the  master's  mouth  now  and  then,  will  the 
world  suffering  from  physical  agony  willingly  give  them  up.? 

Again,  our  author  says  "the  coming  physician  will  be  a 
fine  old  gentleman,  who  will  sit  by  our  bed-side  and  kindly 
inform  us  that  all  drugs  and  medicines  are  delusions.**  Now 
then,  suppose  he  should  be  suffering  the  tortures  of  sciatica, 
would  he  endure  such  advice  for  a  moment?  No ;  he  would 
say  begone,  and  would  call  one  who  would  inject,  subcuta- 
neously,  a  little  morphia,  and  thus  command  the  patient's 
eternal  gratitude.  Again,  suppose  his  child  in  convulsions 
from  undigested  and  irritating  food,  would  he  desire  to  be  in- 
formed of  the  fallacy  of  drugs  by  some  kind  old  lady.?  No; 
he  would  demand  a  physician  who  would  carefully  administer 
ipecac,  ground  mustard,  sulph.  zinc,  or  in  some  manner  pro- 
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duce  emesis,  and  thus  relieve  the  child  from  what,  to  dl  par- 
ents, is  a  most  fearful  disease. 

Again,  our  author  says  '"medicine  cannot  be  called  a  sci- 
ence, because  it  is  a  nice  question  to  determine  whether  there 
ever  really  occurs  a  critical  period  in  any  disease  when  the  di- 
rect action  of  any  medicine,  per  se^  can  turn  back  the  waver- 
ing life  from  the  jaws  of  death."  Now  this  statement  may  be, 
probably  is,  true.  But  is  medicine  any  the  less  a  science  for 
this  reason  ?  Because  medicine  does  not  work  miracles,  is  it 
to  be  discartied?  Because  drugs  cannot  overbalance  the 
edicts  of  Almighty  power,  are  they  to  be  thrown  a^yay.'*  Be- 
cause an  engineer  cannot  bridge  the  broad  Atlantic,  mechan- 
ics and  mathematics  must  be  denounced  as  unscientific  by  the 
same  reasoning. 

Again,  he  says:  "We  cannot  determine  the  principle  of 
medicine  upon  such  a  basis  of  reason  as  will  enable  us  to  argue 
from  them  without  falling  into  aburdity  ;  nor  can  we  reconcile 
and  co-ordinate  its  facts  to  build  upon  them  a  rational  theory," 
and  that  "medicine  refuses  both  a  priori  and  inductive  treat- 
'  ment."  Now,  according  to  these  sentiments,  the  medicine  of 
to-day  is  like  the  astrology,  alchemy  and  necromancy  of  the 
middle  ages — a  mere  jumble  of  fact  and  some  absurd  theories 
originating  in  the  imagination.  If  these  sentiments  are  cor- 
rect, I  misapprehend  \hp  whole  subject.  If  we  have  no  gen- 
eral principles  respecting  diseases  and  remedies,  then  we  had 
best  abandon  our  profession  to  old  women.  A  page  would 
contain  all  necessary  medical  literature.  The  names  of  dis- 
eases might  be  arranged  in  one  column  and  the  remedy  in  an- 
other. No  judgment,  nor  reason  need  be  employed.  Just 
name  your  disease,  examine  your  list  of  remedies,  direct  the 
same  and  pocket  your  fee. 

Without  entering  into  details,  we  find  the  facts  thus :  Na 
department  of  science  has  better  defined  principles  than  medi- 
cine. The  name  of  the  disease  never  enters  into  the  decision 
of  our  treatment.  The  condition  of  the  patient,  determined 
by  a  full  estimate  of  all  the  symptoms  and  circumstances,  di- 
rects or  modifies  our  treatment ;  and  our  remedies  according 
to  our  knowledge  of  their  effect  and  powers  are  applied.     For 


Digitized  by 


Google 


9^  NEW  HAMPSHIRE  MEDICAL  SOCIl&TY. 

instance,  we  have  one  case  of  typhoid  fever  in  a  young  man, 
with  a  full,  firm  pulse,  white  tongue,  severe  headache,  sleep- 
]es!i.nesSy  nausea  ;  skin  hot  and  dry,  capillary  circulation  active, 
pupils  contracted  ;  all  symptoms  indicating  intensified  action 
resulting  from  some  poisonous  irritant.  We  have  another 
with  small,  compressable  pulse,  dull  headache,  disposition  to 
sleep,  skin  cool,  moist  and  clammy ;  capillary  circulation  in- 
active, pupils  dilated,  in  an  old  man,  all  the  symptoms  indi- 
cating depressed  vitality  resulting  from  the  same  poisonous 
irritant  acting  upon  a  system  opposite  the  first  in  vitality,  tone 
and  ner\'e  power. 

Now  these  .cases,  on  general  principles,  would  demand 
difterent  treatment.  Now  is  there  no  reasoning  necessary 
here  ?  and  have  we  no  facts  so  arranged  that  we  can  reason 
from  them  without  falling  into  absurdity?  On  the  one  hand 
we  need  depressants,  on  the  other,  tonics  and  stimulants ;  and 
we  have  them  in  variety.      So  with  many  other  diseases. 

Then  in  another  class  of  diseases  we  have  another  course  of 
general  principles  to  follow;  and  in  another,  another.  In 
short,  having  all  the  facts  concerning  our  diseases,  and  all  ' 
known  remedies,  we  draw  our  conclusions  accordingly,  and 
without  more  absurdities  and  failures  than  belong  to  other  de- 
partments of  science. 

Here  again  another  great  error  in  the  views  of  men  appears, 
viz  :  that  any  drug  or  remedy  does  really  of  itself  save  life, 
except  possibly  in  rare  cases.  I  do  not  believe  it  does.  Such 
an  idea  is  only  bare-faced  quackery.  Nor  is  it  possible  by 
driig^s  or  by  any  means,  to  prolong  to  its  otherwise  natural 
limit,  the  life  of  one  who  has  expended  his  vitality  by  years 
of  irregularity,  hard  labor,  over-stimulation  and  licentiousness. 
Such  expectation  is  unreasonable  and  beyond  the  power  of 
Deity,  We  might  as  well  denounce  the  facts  and  principles  of 
mechanics  because  a  worn-out  and  worm-eaten  ship  could  not 
be  made  new  by  adding  a  bolt  or  plank.  Yet  we  know  it  may 
be  repaired  and  its  usefulness  prolonged  by  the  bolt  and  plank, 
when  applied  according  to  certain  general  principles. 

Probably  there  never  will  be  a  sure  cure  for  consumption, 
yet  we  do  know  that  certain  conditions  and  medicines  do  pro- 
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long  life  and  render  it  endurable.  Now  all  these  facts  classi- 
fied, constitute  medicine  a  science.  But  when  we  go  beyond 
this  in  our  clainis,  then  would  we  be  open  to  the  accusation. 
I  conclude  then  that  there  is  a  medical  science  in  the  broadest 
and  fullest  sense  of  the  term. 

We  know  there  have  been  and  are  now  many  and  great 
errors  in  medicine.  Yet  we  know  our  best  men,  our  lead- 
ers, are  diligently  weeding  them  out,  and  we  know  the  people 
will  readily  and  kindly  accept  their  eftbrts  and  render  due 
appreciation ;  and  more,  one  of  the  best  signs  of  the  times  is, 
that  the  heretofore  ignorant  or  prejudiced  advocates  of  pecu- 
liar systems  of  medicine,  like  homeopathy,  so  called,  eclecti- 
cism, and  others,  see  the  demand  of  the  people  for  educated 
physicians  of  whatever  system.  And  in  this  very  fact  is  seen 
the  final  downfall  of  these  errors ;  while  whatever  of  good 
they  may  have  will  be  sifted  out  for  the  general  gfood ;  and 
more,  if  these  systems  have  any  germs  of  good,  we  shall  freely 
accept  them  when  time  and  experience  have  sufficiently 
proved  them. 

From  our  first  inquiry  then  we  conclude,  though  there  are, 
among  physicians  and  people,  many  errors,  that  we  have  much 
for  the  relief  of  diseases ;  that  medicine  is  a  science  and  its 
practice  an  art ;  and  that  there  may  be  physicians  entitled  to 
the  regard  of  men,  because  of  their  education,  training  and 
skill. 

Gentlemen,  we  cannot  believe  the  opposite.  We  cannot 
believe  that  such  men  as  the  many  German,  French  and  En- 
glish investigators  and  practitioners  have  not  been  benefactors 
of  mankind  ;  we  cannot  believe  that  tr.e  great  medical  schools 
of  Philadelphia  and  New  York  have  not  been  sources  of 
blessing  to  our  whole  land  ;  we  cannot  believe  that  the  Smiths, 
dead  and  living,  Perkins,  Bartlett,  Twitchel,  Buck,  Phelps, 
Peaslee,  Mussey,  six  generations  of  Crosbys  gone,  the  Crosbys 
now  living,  and  the  Lord  only  knows  how  many  yet  unborn, 
were,  are,  and  are  to  be  no  more  than  so  many  old  ladies  with 
their  bags  of  simples ;  or  so  many  bear's  paws  crushing  the 
mouths  of  men  while  brushing  away  the  flies  of  pain  and 
disease. 
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Our  second  inquiry  is,  "What  really  exact  knowledge  have 
we  of  disease  and  remedies  ?"  Our  examination  must  be  general . 

1st.  Of  disease.  The  miroscope,  chemistry,  the  study  of 
histology  and  minute  anatomy  have  immensely  advanced  our 
knowledge  of  disease  during  the  last  hundred  years.  The 
natural  history  of  all  the  continued  and  eruptive  fevers,  and 
of  nearly  all  diseases,  is  as  accurate  as  that  of  plants,  trees  and 
animals. 

As  we  determine  tlie  habits,  dispositions,  climate  or  country, 
&c.,  &c.,  by  the  teeth,  digestive  organs,  hair  or  fur  of  animals, 
so  we  know  diseases  by  similar  prominent  and  peculiar 
characteristics.  Of  certain  fevers,  by  certain  symptoms,  we 
know  their  probable  duration,  severity  and  termination  ;  we 
know  quite  surely  just  how,  and  what,  internal  organs  will 
be  affected.  The  field  of  niinute,  or  microscopic,  pathologicial 
anatomy  is  being  rapidly  explored.  Soon  there  will  be  no 
more  worlds  to  conquer  in  this  direction,  and  already  many 
explorers  are  out  for  the  North  Pole  of  all  diseases  which  is 
foreshadowed  in  the  germ  theory. 

I  am  aware  we  hear  continually  the  clash  of  arms, — the 
fights  are  fast  and  furious.  But  let  it  be  so.  No  great  truth 
ever  was,  or  ever  will  be  established  without  these  contests  ; 
and  the  fight  is  better  now  than  formerly,  because  our  fathers 
based  their  theories  upon  their  imagination  and  fought  with 
the  pen,  while  we  base  our  theories  upon  facts  and  fight  with 
the  scalpel,  microscope  and  chemical  experiment. 

2d.  Of  remedies.  Our  knowledge  of  our  remedies  is  rapid- 
ly becoming  more  exact.  Much  rubbish  has  been  cleared 
away  and  some  new  remedies  have  been  discovered.  We  have 
as  exact  knowledge  and  control  of  many  remedies  as  has  the 
engineer  of  his  machine.  Opium,  calomel,  ergot,  quinine, 
the  salines,  strychnia,  arsenic,  chlorate,  bromide,  and  iodide 
of  potash,  the  tonic  bitters,  aconite,  veratrum,  gelseminum, 
belladona,  bleeding,  cathartics,  emetics,  have  been  closely  stud- 
*  ied,  their  abuses  corrected,  and  thefr  uses  more  clearly  defined 
and  exactly  determined.  Their  powers  are  as  readily  con- 
trolled as  similar  powers  in  mechanics  or  any  other  art  or 
science. 
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Our  third  inquiry  is,  "To  what  extent  and  upon  what  evi- 
dence shall  we  employ  new  remedies  ?"  This  question  is  im- 
portant, and  pertinent.  Every  month  has  a  score  of  new 
remedies.  Some  endure  the  test,  some  become  fashionable ; 
while  the  many  pass  away,  and  undoubtedly  really  good  reme- 
dies are  thus  lost.  Now  this  matter  is  one  of  great  importance 
to  the  profession,  and  seems  to  have  attracted  but  little  atten- 
tion. Every  medical  journal,  desirous  of  constantly  being 
even  with  the  times,  is  weekly  or  monthly  filled  with  new  and 
generally  untried  remedies,  which  are  eagerly  accepted  by  us, 
without  due  consideration  or  discrimination.  Now  a  certain 
treatment  in  one  section  of  our  vast  country,  with  its  immense 
variety  of  climate,  soil,  water,  valleys,  mountains,  sea-coast, 
and  inland,  might  be  good ;  while  in  another  section  it  might 
be  bad.  Pneumonia  might  require  one  treatment  in  the  low 
lands  of  the  south  or  west,  and  another  in  the  high  lands  of 
New  England  ;  so  with  disease  in  a  crowded  New  York  city 
hospital  and  in  the  free  air  of  New  Hampshire.  But  a  new 
remedy  is  announced,  is  used  alike  by  all,  only  to  be  denounced 
by  many  because  the  variety  of  circumstances  has  not  been 
considered.     Here  lies  a  great  error,  and  of  course  a  great  evil. 

Now,  then,  shall  we  have  a  medical  pope  whose  "bull' 
shall  regulate  our  medicines  and  doses?  or  some  council  of 
wise  men?  or  some  school,  or  medical  journal  whose  teaching 
or  dictation  we  shall  follow?  or  some  experimenter,  as  do  the 
agricultural  schools,  if  perchance  he  can  find  martyrs  to  suffer- 
ing humanity?  shall  we  have  a  surgeon  general,  as  we  did 
have  during  the  late  war,  to  dictate  to  the  surgeons  of  our 
army  under  every  variety  of  circumstances,  what  remedy  shall* 
or  shall  not,  be  used  ?  or  shall  we  have  a  school  that  can  dic- 
tate its  system,  approving  of  this  and  denouncing  that  remedy 
or  that  course  of  treatment?  This  would  be  convenient  and 
pleasant ;  we  thus  could  rid  our  own  consciences  of  our  sins 
of  failure,  loading  them  all  upon  our  peculiar  pope,  or  council, 
or  school,  or  system  ;  our  medical  literature  might  be  reduced 
to  a  pocket  manual,  and  our  brains  used  for  other  purposes 
than  the  practice  of  medicine. 

But  this  view  is  absurd.     Free  thought  and  free  investiga- 


Digitized  by 


Google 


9^  NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

tion  would  be  exchanged  for  the  most  abject  slavery,  which  is 
contrary  to  true  progress*. 

Still  we  are  constantly  falling  into  absurdity.  In  this  direc- 
tion appears  our  greatest  weakness.  It  would  indicate  that  we 
have  no  reliable  remedies ;  or  that  we  are  fickle ;  or  that  we 
are  constantly  striving  for  the  impossible.  It  arises  in  part  from 
the  constant  demand  made  by  the  people  of  us,  for  some  uni- 
versal panacea.  Thus  we  are  inclined  to  seize  upon  every 
new  remedy,  hoping,  rather  than  expecting,  to  satisfy  this  de- 
mand. 

Now  we  should  adhere  tenaciously  to  our  old  and  well  tried 
remedies ;  and  receive  cautiously  the  new  and  untried.  And 
that  we  may  make  progress,  we  must  keep  well  in  mind  all 
the  principles  and  facts  respecting  disease  and  remedy,  be  en- 
slaved by  no  dogmas,  and  adopt  the  motto  on  the  tombstone 
of  Prof.  Dixi  Crosby:  '*The  disciple  of  no  man."  We  must 
keep  our  minds  honestly  open  to  new  things  when  they  are 
the  growth  of  thorough  investigation.  But  I  believe  we  do 
err  in  seizing  upon  every  new  thing  published  by  men  am- 
bitious of  fame  or  wealth.  Only  once  in  many  years  does  there 
appear  a  new  remedy,  or  plan  of  treatment,  which  endures 
the  test  of  trial. 

Finally,  let  us  keep  well  in  mind  the  ends  sought,  and  all  the 
means  and  powers  by  which  they  may  be  gained.  Let  com- 
mon sense  stand  at  the  helm  ;  fair  play  trim  the  sails ;  a  quick 
eye  watch  the  winds.  Let  us  remember  he  is  a  good  naviga- 
tor who  keeps  out  of,  rather  than  gets  out  of,  difficulties.  Thus 
we  shall  arrive  at  a  safe  and  quiet  harbor.  Such  will  be  the 
characteristics  of  the  coming  physician  of  the  next  centennial, 
when  we  are  but  dust  in  the  ample  bosom  of  our  kind  mother 
earth. 

And,  one  hundred  years  from  to-day,  may  we  look  back 
upon  this  association,  at  its  accustomed  annual  gathering,  and 
see  each  man  and  brother  iirmly  planted  upon  that  high  level 
for  which  we  now  strive ;  all  our  doubts  made  clear  to  them, 
and  all  our  hopes  developed  by  them,  into  the  most  practical 
fruition  *'for  the  healing  of  the  nations." 
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As  chairman  of  your  committee  appointed  at  tlir  last  aii- 
nual  meeting  of  the  New  Hampshire  Medical  Society^  under 
the  following  resolution  : 

*' That  a  committee  of  five,  appointed  by  the  ch:iir,  shall  take  such 
measures  as  they  see  fit  to  obtain  by  means  of  *  */^«/'j/  upon  wbkh 
shall  be  printed  suitable  and  appropriate  questions,  btatisticfil  informa- 
tion that  will  prove  of  great  value  to  the  Society  and  the  profession. 
The  subject  of  inquiry  to  be  selected  by  the  committee  ^irid  the  '  blanks* 
after  being  filled  out,  to  be  returned  to  the  committee  for  the  compf- 
lation  of  an  abstract  report  that  shall  be  given  to  the  Society  at  its 
next  annual  meeting," 

I  now  present  the  following  report.  So  large  a  proportion  of 
the  members  have  failed  to  respond  to  thtj  request  ol  your 
committee,  that  we  have  been  unwilling  to  compile  the  results 
^rom  the  data  at  hand,  trusting  that  "'even  at  the  ekaenth  hour  " 
we  might  receive  additional  information  from  which  to  make 
up  our  final  report.  In  this  we  have  been  thsapjiointcd,  as 
there  are  still  a  large  number  of  ''blanks  "  out  that  have  either 
carelessly  or  designedly  failed  to  reach  us.  To  the  gentlemen 
who  have  seconded  our  efforts  by  returning  the  blanks  so 
thoroughly  filled,  we  wish  to  express  our  thanks  and  assure 
them  that  there  has  been  presented  much  valuable  information 
and  positive  corroboration  of  many  of  the  comparatively  re- 
cent ideas  of  medical  men.     We  do  not  at  this  time  propose 
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to  give  any  detailed  report,  but  would  rather  present  a  general 
synopsis,  with  illusions  to  points  of  special  interest. 

Taking  the  result  of  the  questions  in  their  order  upon  the 
blank,  it  appears : 

1st,  That  the  topography  of  our  state  is  somewhat  variable, 
althoug^h  plains  and  tlat  surfaces  are  the  exception,  while  em- 
inences, varying  from  small  hills  to  high  mountains,  are  com- 
mon to  nearly  every  town, 

2nd.  That  the  soil  in  ditlerent  localities  varies  from  a  light 
dry^sand  to  alluvial  deposits,  and  in  many  localities  clay  as  a 
surface  mixture  or  siib-strata.  To  the  latter  we  shall  refer 
again  as  a  dJrect  cause  of  typhoid  fever  in  certain  localities. 

3d.  That  the  natural  facilities  for  drainage  are  generally 
of  a  superior  character,  but  are  often  rendered  inert  and  posi- 
tively defective  by  '^darns'*  and  other  sources- of  obstruction  to 
the  natural  course  of  streams. 

4th.  That  as  compared  with  the  upland  w^//- drained  por- 
tions, the  low  swampy  sections  bear  but  a  small  ratio. 

5t]i.  Excepting  '*  typhoid  fever  "  and  affections  of  the  ''  air 
passages/*  there  are  no  prevailing  diseases  except  those  of  a 
general  character,  and  these  seem  to  be  influenced  by  season 
rather  than  climate. 

6th.     The  majority  of  the  population  are  engaged   in   agri- 
cultural pursuits,  although  in  certain  localities  they  are  specially 
employetl  in  cotton  factories,  shoe  factories,    scythe  factories 
etc. 

yth.  That  usually  the  health  of  those  engaged  in  mechani- 
cal and  in-door  ciccupacions  is  deletriously  afiected  thereby, 
while  farming  is  universally  considered  a  healthy  business. 
Those  that  follow  mechanical  in-door  occupations  are  usually 
subject  to  diseases  of  the  air  passages,  constipation,  derange- 
ment (jf  the  digestion  and  hepatic  funcrions,  with  a  general 
tendency  to  ancemia  and  chronic  disease. 

8th  is  already  answered,  and 

9th.  Althouj^h  no  positive  fact  is  proved  as  to  the  source  of 
typhoid  fever,  yet  by  an  accumulation  of  such  experiences 
from  such  a  variety  of  sources,  including  difl'erent  kinds  of 
top'igraphy,  soil,  drainage,  or  wantdf  it,  &c.,  we  must  neces- 
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sarily  draw  conclusions.  For  it  appears  by  these  reports  that 
typhoid  seems  to  prevail  more  in  proximity  with  undrained  or 
badly  drained  localities,  either  as  general  conditions  of  towns, 
or  as  immediate  local  conditions,  and  more  especially  in  con- 
nection with  probably  impregnated  drinking  water  from  ad- 
jacent •'privies,"  ''pig-sties,"  or  "barn-yards."  A  sub-strata 
of  clay  also  seems  to  be'a  local  cause  pf  typhoid,  its  imper- 
vious character  preventing  free  escape  of  surface  impurities. 

In  several  of  the  reports  reference;  is  made  to  the  excellent 
*'mill  privileges"  which  raises  the  quest'on,  are  not  these  same 
"  water  powers "  great  sources  of  danger  to  health.'*  for  the 
"dams"  must  obstruct  the  flow  of  the  streams,  and  expose  for 
stagnation  very  large  bodies  of  water,  into  which  probably, 
many  drains  conveying  decomposing  ammal  and  vegetable 
matter,  discharge  to  poison  the  atmosphere.  This,  as  a  source 
of  disease,  seems  to  be  often  overlooked.  Again,  certain 
diseases  of  the  zymotic  character  seems  to  prevail  during  cer- 
tain seasons  only.  This  question  then  arises.  Has  this  any 
connection  with  the  condition  of  the  soil  with  regard  to  the 
"ground  water  ".?  Does  typhoid  fever,  diphtheria,  typhtis  or, 
as  some  describe,  continued  autumnal  fever  occur  more  es- 
pecially after  a  summer  drought,  when  the  deeper  moisture 
brings  up  by  capillary  attraction  or  evaporation  those  specific 
poisons,  whether  germs  or  not,  that  cause  these  particular 
forms  of  disease .?  It  is  very  noticeable  throughout  these  re- 
ports, that  in  those  towns  that  are  described  as  hilly,  with 
rapid  streams,  drainage  good,  naturally,  and  without  swampy 
lands  or  sub-strata  of  clay,  how  free  they  are  from  zymotic 
disease  ;  while  on  the  other  hand,  those  of  low  land,  marshy, 
undrained,  &c.,  suffer  largely  from  this  class  of  diseases.  A 
remarkable  instance  of  extensive  tpyhoid  fever  from  a  local 
cause,  and  restricted  to  individuals  exposed,  is  reported  by  one 
physician,  while  another  describes  the  coming  down  of  an  en- 
tire family  of  French  Canadians,  through  insufficient  measures 
to  remove  the  typhical  eliminations  of  one  of  their  number, 
who  had  contracted  the  disease  in  a  neighboring  town.  Both 
of  these  examples  show  the  infectious  character  of  privies  and 
typhoid  excreta,  and  the  importance  of  preventing  exposure 
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tf>  either,  and  especial  ly  effective  means  to  remove  to  a  non- 
exposed  localit}^  the  hittL-r. 

loth.  So  little  data  is  given  that  it  is  impossible  to  ascertain 
the  proportion  of  riioriality  from  consumption ;  but  does  not 
the  question  artse ;  What  are  the  conditions  of  the  soil  sur- 
rounding the  dwellings?  are  they  wet  or  dry?  cold  or  warm? 
«weet  or  sour?  and  do  they  affect  the  disease?  and  again,  have 
any  of  the  above-mentioned  conditions  as  important  causative 
relations  to  the  diaease  as  the  "'  family  history,"  and  the  laws 
of  ^'heredity''* 

nth.  That  vaccination  is  generally  resorted  to  as  a  prevent- 
ive of  variola,  is  fnlly  affirmed. 

This  report,  which  is  merely  an  abstract,  gives  no  concep- 
tion of  the  fields  of  inquir}'  that  these  *'  blanks"  have  ''opened 
up",  and  only  a  faint  outline  of  what  might  be  developed  by  a 
systematic  line  of  inquiry,  and  full  response  on  the  part  of  the 
members.  And,  in  conclusion,  let  me  impress  upon  every 
fellow,  the  impenitive  necessity  of  our  getting  full  aud  com- 
plete returns,  in  ordci  to  obtain  the  data  from  which  to  draw 
our  conclusions.  Let  every  member  that  receives  a  ''blank*' 
t)ie  ensuing^  year,  fill  it  out  at  once  and  return  to  the  chairman 
oi  the  committee  before  the  "blank"  is  mislaid  or  the  subject 
forgotten,  and  the  results  will  fully  compensate  for  the  slight 
.trouble. 

'    Very  respectfully, 

F.  W.  GRAVES,  Chairman, 
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BY  J.  W.  PARSONS,  M.   D.,  OF  PORTSMOUTH. 


Gentlefnen  : 

Your  action  of  last  year  requires  me  to  make  a  Report  on 
Surgery.  But  I  must  state  that  I  never  approached  an  under- 
taking with  so  little  hope  of  success  as  I  do  this.  I  dislike 
excuses,  but  what,  pr^y,  can  be  expected  from  a  man  in  gen- 
eral practice  in  this  state,  upon  the  subject  of  surgery,  which 
would  be  worth  the  telling  ?  Surgery  does  not  afford  the  field 
for  speculation  and  theory  which  is  found  in  the  practice  of 
medicine ;  and  to  fill  a  few  pages  of  foolscap  with  words, 
and  occupy  your  time  with  their  recital,  is  one  thing;  to  be 
able  to  present  that  which  will  add  to  your  knowledge,  is  quite 
another  thing.  Being  aware  of  my  inability  to  draw  suf- 
ficiently from  my  own  observation  for  a  satisfactory  report,  I 
planned  to  make  this  paper  a  record  of  surgical  observations 
entirely  from  New  Hampshire. 

Accordingly,  I  sent  out  invitations  to  an  hundred  members 
of  this  Society,  to  furnish  me  with  any  material  which  would 
assist  in  making  this  paper  interesting  and  of  mutual  benefits 
Five  have  responded  to  my  call,  and  only  three  with  material 
assistance, — which  result  has  given  rise  to  the  inference  that 
new  and  interesting  facts  in  surgery  are  as  scarce  in  other  parts 
of  the  state  as  my  own.  And  so,  at  a  very  late  date,  I  am  left 
to  paddle  my  own  canoe  over  what  must  be  a  short  and  me- 
andering course.  With  this  report,  the  meeting  of  the  Amer- 
ican Medical  Association,  the  Centennial  Exhibition,  a  some- 
what perplexing  business,  and  this  great  Centennial  Anniver- 
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sary  on  my  lianda,  you  will  conceive  how  broad  must  be  my 
enthusiasm  to  devote  to  eachsome.part  of  that  time,  the  whole 
of  which  each  subject  claims.  And  so,  gentlemen,  I  say  it 
with  regret,  and  almost  chagrin,  that  I  come  before  you  with 
&uch  a  meagre,  unfinished  report  on  so  important  a  subject. 

At  the  meeting  of  the  American  Medical  Ass6ciation  in  1870, 
and  again  in  1^75,  Dr.  Lewis  A.  Sayre,  of  New  York,  pre- 
tiunted  a  report  of  some  very  interesting  cases  of  "  partial  paral- 
ysis from  reflex  irritation,  caused  by  congenital  phymosis  and 
adiierent  prepuce/'  As  I  find  nothing  in  the  books  relating 
to  the  cause  and  eflect*  which  his  observation  and  treatment 
*K^eni  to  substantiate,  h  may  not  be  a  waste  of  time  to  call  your 
attention  to  a  brief  notice  of  a  most  interesting  disease  and  its 
treiitmcnt.  I  condejisc  the  following  from  Dr.  Sayre's  report 
of  tirst  case  narrated.  Boy,  five  years  old,  and  delicate  in  ap- 
pearance, unable  to  walk  without  assistance,  or  stand  erect, 
his  knees  flexed  to  angle  of  forty-five  degrees;  but  both  limbs 
could  be  easily  extended  when  the  child's  attention  was  en- 
gaged^ though  they  became  flexed  again  upon  removing  the 
slight  force  applied.  In  applying  the  galvanic  current,  while 
pussing  the  sponge  over  upper  part  of  thighs,  the  nurse  cried 
out,  '*Oh]  Doclin\  be  very  careful;  don't  touch  his  pee-pee  ; 
it  iS  very  sore/'  And,  upon  examination,  the  penis  was  found 
in  a  state  of  extreme  erection.  The  body  of  the  organ  was 
well  developed,  but  the  glans  was  small  and  pointed,  and 
tightly  imprisoned  in  tlie  contracted  foreskin.  Upon  touching 
the  orifice  of  the  urethra,  *he  was  slightly  convulsed,  and  had  a 
regular  orgasm.  The  luirse  stated  that  this  was  his  condition 
moKt  of  the  time,  and  that  he  often  complained  at  night  that 
his  penis  hurt  him.  Aa  nervous  exhaustion,  and  sometimes 
paralysis,  results  from  excessive  venery,  Dr.  S.  recommended 
circumcision  ua  a  means  of  relieving  the  irritated  penis.  The 
prepuce  was  pulled  well  forward  and  cut  off*,  when  the  tegu- 
mcjtiary  portion  readily  glided  back  over  the  glans,  leaving 
the  mucous  portion  quite  firmly  adherent  to  the  glans  nearly 
to  the  orifice  of  the  urethra.  Seizing  the  thickened  mucous 
membrane  on  either  side  of  the  glans  with  the  thumbs  and 
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fiager-nails  of  each  hand,  it  w^s  suddenly  torn  off  from  the 
glans  penis,  to  which  it  was  quite  firmly  adherent  nearly  to 
the  corona.  Behind  the  corona,  there  was  impacted  a  harden- 
ed mass  of  sebaceous  material,  almost  completely  surrounding 
the  glans.  This  was  removed  ;  the  mucous  membrane  which 
had  been  torn  off  from  the  glans  was  split  in  its  center  nearly 
down  to  its  reflection,  and  being  turned  backward  was  at- 
tached to  the  outer  portion  of  prepuce  by  a  number  of  fine 
sutures.  The  penis  was  covered  by  a  well-oiled  linen  rag, 
and  kept  wet  with  cold  water.  Wounds  healed  in  two  weeks. 
From  day  of  operation  child  improved  ;  slept  quietly  at  night ; 
in  three  weeks  could  extend  limbs,  and  in  two  weeks  more 
could  walk,  and  in  less  than  two  months  had  entirely  recov- 
ered. 

Another  case  is  that  of  a  boy  of  fourteen  years,  with  paral- 
ysis of  legs.  His  prepuce  was  contracted  ;  there  was  difficul- 
ty in  passing  water,  and  painful  erections  at  night.  Circum- 
cision was  performed,  and  in  a  month  he  could  walk  a  mile 
without  fatigue.  He  had  been  previously  treated  with  gal- 
vanism, strychnia,  iron,  a^  other  tonics,  without  effect. 

A  boy  of  fifteen  years  applies  for  treatment  for  nervousness 
and  fainting  fits,  and  says  he  has  falling  fits,  because  his  legs 
will  not  hold  him  up.  He  has  a  redundant  and  contracted 
prepuce,  and  the  penis  becomes  erect  on  the  slightest  irritation. 
Circumcision  gives  entire  relief.  Where  the  prepuce  is  not 
redundant.  Dr.  Sayre  tears  back  the  adherent  prepuce  with 
equally  good  results. 

Dr.  Sayre  entitles  his  second  paper,  ''Spinal  Anaemia,  with 
Partial  Paralysis  and  Want  of  Co-ordination  from  Irritation  of 
the  Genital  Organs."  And,  besides  describing  several  other 
cases  of  partial  paralysis  co-existing  with  phymosis  and  ad- 
herent prepuce  in  young  persons,  all  of  which  were  cured  by 
circumcision,  or  tearing  back  the  adherent  foreskin,  he  reports 
the  case  of  a  man  of  fifty-two  years  who  had  never  had  his  glans 
penis  uncovered,  and  who  was  suffering  with  paralysis  of  the 
bladder.  Slitting  up  the  prepuce  and  uncovering  the  glans  gave 
entire  relief. 

He  also  reports  the  case  of  a  girl  of  five  years  who  was  sent 
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t(^  hun  for  idiocy  and  inability  to  stand.  When  she  attempted 
to  stitnd,  the  limbs  crossed  so  far  that  the  nates  nearly  touched 
the  floor,  and  she  looked  idiotic.  In  the  horizontal  posture, 
tn  a  tew  moments  her  countenance  changed  to  that  of  intelli- 
gence, and  in  a  short  time  could  talk  sensibly.  Put  her  in  the 
erect  position,  and  she  assumed  the  same  look  of  idiocy,  and 
lost  the  power  of  speech,  and  her  limbs  became  strongly  ad- 
diictcd.  Her  clitoris  was  very  red  and  much  enlarged,  the 
slightest  friction  upon  it  throwing  her  into  a  peculiar  spasm. 
Clitoris  was  clipped  and  cauterized,  and  ice  applied.  Child 
to  be  kept  in  horizontal  position  and  to  have  good  diet,  iron, 
phosphorus  and  cod  liver  oil.  In  a  few  months  she  could 
walk  without  assistance. 

Dr.  S.  has  no  theory  of  explanation  in  these  cases  which  is 
satisfactory  to  his  own  mind,  and  instead  of  an  anaemic  con- 
dition of  the  spinal  cord,  there  may  be  hyperaemia.  He 
Tiiiscs  the  question  whether  many  cases  of  infantile  paralysis 
may  not  be  due  to  some  such  obscure  reflex  irritation.  He 
thinks  there  are  two  classes  of  adherent  foreskins:  one  in 
wliich  there  is  a  physiological  agglutination,  and  the  other  a 
pathological  adhesion,  and  in  all  the  cases  related  the  latter 
condition  existed. 

Last  year,  Dr.  William  H.  Byford  tabulated  an  hundred  and 
one  cases  of  fibrous  tumors  of  the  uterus  subjected  to  medicinal 
treatment  by  ergot;  showing  results  more  favorable  than 
could  be  probably  attained  by  surgical  means.  Twenty - 
two  of  these  are  reported  cured ;"  in  thirty-nine  the  tu- 
mors were  dimmished  in  size  and  hemorrhage  checked ; 
twenty-one  cases  entirely  resisted  treatment ;  there  were  re- 
sults nriore  or  less  favorable  in  eighty  cases.  The  drug  was 
variously  used,  hypodermically,  by  the  mouth,  the  rectum  and 
vagina.  Dr.  Squibb  recommends  for  hypodermic  injection, 
a  solution  of  his  extract  as  follows : — Dissolve  two  hundred 
grains  of  the  extract  in  two  hundred  and  fifty  minims  of  water 
by  stirring.  Filter  the  solution  through  paper,  and  make  up 
to  three  hundred  minims  by  washing  the  residue  on  the  filter 
with  a  little  water.     Each  minim  equals  six  grains  of  ergot. 
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Dose,  ten  to  twenty  minims,  injected  daily,  or  once  in  two 
days.  Of  the  fluid  extract,  half  drachm  doses  by  the  mouth 
two  or  three  times  a  day  is  sufficient.  Dr.  Byford  remarks 
that  ergot,  in  the  treatment  of  fibrous  tumors  of  the  uterus,  is 
a  prompt  and  powerful  agent  which  cannot  be  recklessly  used 
without  danger. 

Dr.  G.  E.  Hersey  has  furnished  me  with  a  continued  ac- 
count of  a  case  of  neuroma,  which  has  been  before  brought  to 
your  notice  by  Dr.  G.  A.  Crosby,  in  his  Report  on  Surgery 
in  1871.  From  the  Transactions  of  that  date,  I  lea/n  that  this 
case  began  by  Dr.  Buck  amputating  above  the  wrist  for  injury 
of  left  hand.  Pain  shortly  began  in  stump,  and  four  months 
after  amputation,  Dr.  B.  removed  a  neuroma  of  the  radial 
nerve,  and  about  an  inch  and  a  half  of  the  nerve.  In  a  few 
months  pain  returned,  and  the  end  of  ulna  nerve  was  found  to 
be  in  same  condition,  and  received  same  treatment.  There 
was  relief  for  a  time,  when  the  same  trouble  began  in  the  me- 
dian nerve.  This,  with  pain  in  other  parts  of  the  arm,  led  to 
amputation  four  inches  below  the  elbow.  On  examination  of 
old  stump,  neuroma  of  the  median  nerve  was  found,  and  a 
second  one  forming  on  the  radial.  Relief  followed  for  more 
than  a  year,  when  pain  began  again,  and  became  so  severe 
that  an  operation  was  demanded.  An  incision  over  the  ulna 
nerve  revealed  another  neuroma,  which  was  removed  in  April, 
187 1. 

Dr.  Hersey  reports  that  C.  H.  consulted  him  in  regard  to 
the  pain  in  his  arm  in  June,  1872,  the  pain  having  existed 
about  six  weeks.  From  the  patient's  history,  and  character  of 
pain,  neuroma  was  diagnosticated  and  amputation  above  the 
elbow  advised.  To  this  the  patient  would  not  then  consent. 
He  continued  to  sufller  most  intense  pain,  notwithstanding  the 
large  quantities  of  morphine  which  he  took.  When  the  pain 
was  most  severe,  a  red  streak  of  the  skin  was  observed  over 
the  course  of  the  median  nerve,  extending  from  elbow  nearly 
to  shoulder.  In  December,  1872,  he  said  he  could  bear  the 
pain  no  longer,  and  requested  an  operation,  saying  ''it  will 
relieve  me  a  few  weeks  anyway."     Amputation  was  performed 
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just  above  the  elbow.  The  median  nerve  was  found  below  el- 
bow, and  presented  a  bulbous  appearance,  and  was  adherent  to 
tbe  periosteum  of  the  radius  and  cicatrical  tissue.  An  enlarge- 
ment of  the  nerve  was  perceptible  for  two  inches  above  the 
lumor*  In  conclusion.  Dr.  Hersey  writes:  "  Thinking  that  a 
nainute  change  might  have  taken  place  in  the  structure  of  the 
nerve  still  higher,  I  separated  the  muscles  and  resected  the 
ner%-e  six  inches  above  the  neuromatous  growth.  The  stump 
healed  rapidly,  and  since  then — now  about  three  and  a  half 
years — the  patient  has  enjoyed  good  health,  been  free  from 
pain^  and  there  is  no  indication  of  a  return  of  the  malady." 

There  seems  to  be  much  difference  of  opinion  as  to  the  path- 
ology of  these  neuromata.  From  a  monograph  on  the  patho- 
logical anatomy  of  stumps,  by  Dr.  Chauvel,  translated  by  Dr. 
B.  E.  Cutting  of  Boston,  I  gather  the  following  points,  which 
seem  to  me  of  interest : 

Dr.  Chunvel  bases  his  observations  upon  thirty  cases.  In 
regard  to  anastomosis  of  nerves,  he  says:  '*We  may 
conclude  that  real  nerve  anastomosis  is  very  questionable ; 
that  even  apparent  anastomosis  is  very  rare,  and  that,  for  the 
most  part,  the  nerves  have  isolated  terminations,  although 
their  extremities  be  enclosed  in  the  same  fibrous  cicatricial 
tissue."  A  large  per  cent,  of  stumps  present  nerves  with  bul- 
bous extremities,  although  many  have  given  no  history  of  pain 
whatever,  so  that  the  mere  enlargement  seems  to  bear  no  re- 
lation to  the  symptom,  pain.  Why  some  stumps  possessing 
neuromata  should  be  painful  and  others  not,  does  not  appear. 

It  has  been  advanced  that  pressure,  friction  and  irritation  is 
the  cause  of  neuroma.  But  we  find  the  same  condition  of  the 
nerves  where  no  such  external  agencies  could  affect  the  nerves, 
as  in  the  axilla,  or  when  ths  ends  of  the  nerves  are  loose  in 
cell u la- adipose  tissue.  In  regard  to  the  pressure  and  friction 
from  wooden  legs,  it  appears  that  in  those  cases  where  they 
were  worn,  tumors  were  larger,  and  that  neuromata  were  less 
likely  to  appear  where  tjie  stump  was  entirely  free. 

These  tumors,  Chauvel  decides,  are  made  up  of  compact 
fibres  of  connective  tissue  and  the  bundles  of  nerve  fibres. 
**0n  the  surface  of  the  exterior  appeared  only  fibrous  tissue, 
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arising  from  the  hypertrophied  neurilemma  which  enveloped 
the  tumor.  The  internal  part  was  formed  of  very  dense  con- 
nective tissue,  in  which  meandered  bundles  of  nerve  fibres, 
more  or  less  abundant  and  more  or  less  in  opposition.  Infre- 
quent, at  the  periphery,  these  nerve  bundles  became  so  nu- 
merous in  the  central  tract  as  to  suggest  a  local  development 
of  nerve  fibres."  He  has  never  seen  nerve  fibres  pass  to  the 
limits  of  the  tumor.  The  fibrous  cord  extending  to  the  cica- 
trix is  composed  of  connective  tissue  and  fibres  from  the  hy- 
pertrophied neurilemma.  He  regards  this  class  of  neuromata 
as  the  result  of  inflammatory  action,  and  says  that  the  '*  Hy- 
pergenesis  of  connective  nerve  tissue,  of  the  neurilemma,  and 
of  the  perineuron  is,  in  our  opinion,  the  primary  cause  of  the 
formation  of  these  neuromata,"  and  concludes  ''that  the  de- 
velopment of  neuromata  is  due  to  inflammatory  irritation  which 
follows  the  operation  and  accompanies  cicatrization,  but  that 
subsequent  pressure  and  friction  are  not  without  influence  on 
their  enlargement.  It  is  to  this  latent  and  prolonged  irritation 
that  we  must  attribute  the  hypergenesis  of  the  connective  tis- 
sue which  constitutes  the  neurilemma.  The  nerve  fibres  un- 
dergo no  alteration." 

With  such  an  explanation  for  the  peculiar  growth  of  the 
ends  of  nerves  in  stumps,  it  is  not  unreasonable  to  suppose 
that  the  change  which  takes  place  in  the  nerve  to  produce  such 
severe  pain  as  sometimes  follows  amputations,  may  also  be  the 
result  of  this  long-continued  irritation  necessary  for  the  heal- 
ing of  the  stump.  And  it  is  a  question  whether  such  neural- 
gic stumps  would  result  if  the  nerves  were  (when  possible,) 
resected  far  enough  from  the  place  of  amputation  to  be  free 
from  inflammatory  action,  except  that  attending  the  healing 
of  the  parts  at  the  point  of  division  of  the  nerve,  which,  of 
course,  must  be,  in  degree  and  duration,  less  than  al  the  point 
of  amputation.  Regarding  the  disease  in  painful  stumps  as 
progressive  neuritis,  the  treatment  by  excision  should  be  early, 
and  far  enough  up  the  limb  to  include  healthy  nerve  tissue. 
It  would  seem  that  the  success  in  Dr.  Hersey's  case  depended 
upon  removal  of  all  the  diseased  portion  of  the  nerve,  and 
that  in  former  operations  this  was  not  effected. 
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Dr.  Thomas  B.  Kittredge  has  furnished  me  with  the  fol- 
lowing cases  of  suppression  of  hemorrhage  by  pressure,  espec- 
ially illustrating  the  value  of  pressure  applied  to  the  artery 
above  the  wound,  over  such  application  to  the  wound' itself, 
which  is  very  likely  to  bleed  when  the  compress  is  removed. 
The  compress  must  also,  more  or  less,  interfere  with  the  heal- 
ing process  when  placed  on  the  wound.  He  says:  '*A  man 
cut  his  foot  with  an  axe,  which  went  in  between  the  metatar- 
sal bones.  I  saw  the  man  three  weeks  after  the  accident,  and 
found  the  wound  stuffed  with  cloths,  which  of  course  prevent- 
ed repair.  Wedge-shaped  compresses  were  applied  to  upper 
and  lower  surface  of  foot,  above  the  wound,  with  complete 
success,  leaving  the  wound  to  heal  by  granulations.  A  man 
was  standing  with  his  hand  upon  the  muzzle  of  his  gun,  when 
his  dog  came  along  unobserved  and  jumped  up  on  him,  and 
as  he  came  down  across  the  lock  the  gun  was  discharged,  put- 
ting the  whole  charge  of  powder  and  shot  through  the  hand, 
the  back  of  which  was  extensively  lacerated.  Secondary 
hemorrhage  came  on  in  about  two  weeks,  and  it  was  expected 
that  the  radial  and  ulna  arteries  would  have  to  be  tied.  I, 
being  called  in  consultation,  applied  wedge-shaped  compresses- 
to  the  above  arteries,  and  was  able  to  completely  control  the 
flow  of  blood,  leaving  the  wound  to  slough  and  heal.  A  man, 
in  shearing  sheep,  had  his  shears  driven  into  the  calf  of  his- 
leg  by  the  kick  of  the  sheep,  wounding  the  posterior  tibial  ar- 
tery. Compresses  to  the  femoral  and  popliteal  arteries,  with 
close  bandaging  of  the  whole  leg  below  the  knee,  restrained 
all  hemorrhage  after  the  first  gush  of  blood.  Recovered  with 
perfect  leg,  and  no  return  of  bleeding." 

Dr.  R.  reported  the  following  cases  also:  *'A  repair  hand 
on  a  railroad,  while  propelling  a  hand-car,  was  caught  by  the 
sleeve  of  his  coat  by  the  crank.  The  arm  was  carried  high  up- 
over  his  head,  breaking  the  forearm  and  dislocating  the 
shoulder,  forcing  the  head  of  the  humerus  through  the  skin  in 
the  axilla,  the  head  of  the  bone  resting  upon  the  ribs  on  the 
outside.  I  reduced  the  dislocation  and  adjusted  the  fracture, 
trusting  to  good  luck  for  the  results,  amputation  and  anchylo- 
sis being  prominent  in  my  mind.  Inflammation  ran  high, 
with  profuse  suppuration,  but  after  a  few  months  of  suftering 
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"he  recovered,  with  perfect  u^e  of  shoulder  joint  and  whole 
-arm. 

*'  A  man  was  in  the  habit  of  using  a  bougie  seven  inches  long. 
One  day,  in  using  it  carelessly,  it  passed  beyond  his  control 
^nd  went  into  the  bladder  entire.  I  saw  him  iti  a  week,  and 
was  fortunate  enough  to  remove  it  entire  with  one  of  Civiales* 
lithotrity  instruments,  without  a  drop  of  blood,  in  a  few  min- 
utes." 

The  following  case  of  complicated  fracture  of  both  legs 
-occurred  in  the  practice  of  Drs.  Crosby  and  Wilkins  of  Man- 
chester. 

Mrs.  K.,  an  American  lady,  thirty  years  of  age,  eight 
months  advanced  in  pregnancy,  was  thrown  from  her  carriage 
^t  the  railroad  crossing  in  Manchester,  by  a  train  backing  up. 
The  cars  struck  the  wagon  in  such  a  manner  as  to  throw  ber 
upon  the  pavement  and  against  the  car  wheel  with  great 
violence,  fracturing  the  right  thigh  near  the  junction  of  middle 
and  upper  thirds^  comminuting  the  bone  for  four  or  five  inches, 
and  producing  a  large  lacerated  wound  in  the  soft  parts  on  the 
same  side,  near  the  knee.  Theie  was  a  comminuted  fracture 
of  both  bones  of  left  leg,  about  four  inches  below  the  knee. 
The  patient  was  put  on  the  Crosby  bed,  the  right  limb  resting 
on  an  inclined  plane,  spint  slightly  elevated  at  the  knee,  and 
extension  secured  by  adhesive  straps,  with  a  weight  and  pulley 
attached  to  the  foot-piece.  The  left  leg  was  brought  into 
position  as  well  as  the  condition  of  the  case  admitted,  and 
leather  splints  of  coaptation  applied.  A  very  great  difficulty 
occurred  during  the  entire  progress  of  the  case  in  keeping  this 
limb  in  anything  like  its  proper  position,  on  account  of  inter- 
vening fragments  at  the  point  of  fracture.  Finally  it  was 
necessary  to  procure  lateral  splints,  sawn  from  thick  plank, 
being  cut  to  fit  the  patient's  form,  reaching  nearly  to  the  axilla, 
and  fastened  by  a  bandage  around  the  body  at  the  upper  end 
of  splints,  and  extending  to  a  little  below  the  feet.  These 
were  attached  to  a  movable  foot-piece,  to  which  was  subse- 
quently attached  extension  by  weights  to  both  limbs.  About 
ten  days  after  the  accident  she  was  delivered  of  a  still-born 
child,  destroyed  undoubtedly  by  the  accident.     Shortly  after- 
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ward  she  was  attacked  by  sepUc  fever,  together  with  the  for- 
mation of  numerous  large  abcesses  about  the  back,  hips,  and 
lower  limbs.  The  pus  burrowed  in  the  sheaths  of  the  muscles 
and  dirtused  itself  in  the  areola  tissues  involving  nearly  the 
entire  length  of  the  limb.  The  lady  was  a  frail,  delicate 
woman,  of  a  very  nervous  temperament,  and  had  been  a  great 
suHerer  from  spinal  irritation.  The  dressing  of  the  limbs, 
and  the  constant  necessity  of  changing  the  points  of  pressure 
to  accommodate  the  constantly  recurring  abcesses  was  a  con- 
tinual object  of  study  and  hard  labor.  However,  under  the 
continued  use  of  tonics  and  a  supporting  course  of  treatment, 
she  gradually  began  to  gain  in  strength  and  to  put  on  flesh. 
The  abcesses  healed ;  the  fractures  united  firmly,  and  she  has 
recovered  the  use  of  her  limbs  with  very  little  deformity,  and 
attends  to  all  hor  household  labors.  Had  she  not  been  upon 
the  invalid  bed  deinsed  by  the  late  lamented  Dr.  Crosby,  her 
life  probably  conld  not  have  been  saved,  or  even  the  child  de- 
livered. During  the  progress  of  the  labor,  one  physician  held 
the  left  leg  to  oue  side,  encased  in  its  leather  splint,  whilst  the 
other  was  able  to  turn  and  deliver  the  dead  foetus.  Then 
again,  with  the  deep-seated  abcesses  about  the  thighs  and 
gluteal  region,  it  is  reniarkublt.'  that  bony  union  should  have 
been  obtained,  as  very  little  healthy  lymph  could  have  been 
furnished  for  reparative  purposes  Only  a  physician  in  charge 
of  one  of  these  anomalous  cases  can  realize  the  constant 
anxiety  and  fatigue  pertaining  to  treatment,  and  it  usually 
happens  that  the  complacent  hurrah  with  which  we  dismiss 
Buch  cases  curc(h  constitutes  the  better  part  of  the  remunera- 
tion for  services  rendered. 

At  the  recent  meeting  of  the  American  Medical  Association 
at  Philiuielphia,  Dr.  Sayre  again  came  to  the  front  with  some- 
thing new  and  interesting  in  the  treatment  of  Pott*s  disease  of 
the  spine.  He  diflers  from  the  profession  generally,  in  believ- 
ing that  this  disease  is  not  of  strumous  origin  ;  bjit  that  it  is 
more  frequently  the  result  of  some  injury  than  arising  from 
any  constitutional  condition.  The  accidents  which  produce 
this  tiisease  are  usually  concussions  and  blows.     His  treatment 
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consists  of  suspension  of  the  patient  from  the  head  and 
shoulders,  and  while  suspended  encasing  the  body  in  a  plaster 
of  Paris  bandage.  The  suspending  apparatus  consists  of  a 
steel  rod  somewhat  curved,  with  its  ends  bent  into  hooks.  In 
the  middle  of  the  rod  is  a  ring,  to  which  pulleys  are  attached 
for  the  purpose  of  raising  the  patient  free  from  the  floor.  The 
rod  is  connected  to  the  patient  by  two  padded  straps,  which 
are  placed  under  the  arm-pits.  Around  the  neck  is  a  sort  of 
padded  leather  collar,  which  is  so  shaped  as  to  fit  closely  to 
the  back  of  the  neck  or  head  and  lower  jaw,  and  from  both 
sides  of  this  collar  extend  straps  to  the  end  of  the  steel  rod. 
These  straps  are  adjusted  so  as  to  draw  equally,  and  then  the 
little  patfent  is  ready  for  suspension,  which  is  readily  done  by 
the  pulleys  attached  to  a  frame  or  a  hook  in  the  ceiling  over 
head.  The  process  is  not  at  all  painful,  and  often  there  is  an 
appearance  of  immediate  relief.  Dr.  S.  requires  that  the 
patient  should  have  on  a  close-fitting  undershirt,  which  he 
smooths  out  and  pulls  down  between  the  thighs,  and  fas- 
tens for  the  time  being,  to  keep  the  shirt  free  from  wrink- 
les. And  then,  with  the  child  still  suspended,  he  winds 
around  the  body  the  prepared  bandages,  so  as  to  encase 
the  whole  body  from  below  the  ilium  to  nearly  the  arm- 
pits with  sufficient  turns  of  the  roller  to  give  firm  support 
when  the  plaster  is  set.  He  allows  the  plaster  to  become 
pretty  firm,  and  then  lays  the  child  upon  his  back  upop  a 
pillow  till  the  plaster  has  completely  hardened.  This  jacket 
is  to  be  worn  indefinitely,  cr  till  the  growth  of  the  child  re- 
quires its  removal,  wh.n  another  is  adjusted  if  necessary.  In 
many  instances  it  gives  immediate  and  complete  relief.  In 
one  case  in  which  he  applied  it  before  the  surgical  section, 
the  patient  could  not  walk  without  his  hands  resting  upon  his 
thighs,  in  the  characteristic  manner  seen  in  Pott's  disease  ;  but 
in  an  hour  after  its  application  the  little  fellow  walked  oflT 
as  smart  and  straight  as  a  drum  major.  For  bandages,  he 
uses  a  coarse  open  material,  to  take  up  as  much  of  the  dry 
plaster  as  possible,  and  a  few  moments  before  use  sets  the 
rollers  in  water.  Before  completing  the  putting  on  of  the 
bandage  he  puts  up  and  down  the  sides  of  the  body  five  or  six 
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narrow  strips  of  tin,  punched  with  holes  to  make  them  rough, 
for  the  purpose  of  increasing  support.  To  take  the  curve  of 
the  deformed  spine,  he  uses  a  narrow  ribbon  of  sheet  lead, 
which  he  adapts  to  the  spine,  and  then,  with  pencil,  traces  its 
curv'c  on  paper.  By  doing  this  before  and  after  extension  is 
applied,  the  exact  improvement  can  readily  be  noted.  He 
cautions  that  in  applying  the  plaster  bandage  that  it  should  not 
be  drawn  tightly,  but  only  rolled  on  smoothly,  and  then  there 
is  no  fear 'of  constricting  the  chest,  and  especially  not  if  the 
child  cries  lustily.  If  by  chance  it  should  be  too  tight,  it  may 
be  cut  open  wholly  or  partially,  or  removed  and  re-applied. 
Dr.  S^yre  has  treated  a  large  number  of  cases  by  this  plan, 
and  with  the  happiest  results.  Its  advantages  he  claims  to  be  : 
its  simplicity,  its  econom\,  the  material  for  its  construction 
being  attainable  anywhere,  its  ease  of  application,  the  readi- 
ness with  which  it  can  be  re-adjusted,  as  the  growth  of  the  child 
requires  and  the  accuracy  of  its  fit.  The  objection  to  plaster  is 
that  it  is  not  very  clean,  but  starch,  flour  and  eggs,  silicate  of 
sodium,  &c.,  may  be  substituted.  It  may  not  be  necessary  for 
me  to  add  that  the  suspensory  apparatus,  of  course,  is  not  ab- 
solutely necessary  for  the  application  of  the  bandage,  as  the 
child  might  be  suspended  by  head  and  arms  by  assistants,  the 
apparatus  being  merely  for  convenience. 

The  following  cases  of  fracture  and  dislocation,  although 
presenting  nothing  especially  new,  were  of  some  interest  to 
me. 

A  man  fell  into  a  schooner's  hold,  and  I  saw  him  at  his 
house  in  half  an  hour.  There  was  fracture  of  right  thigh, 
and  he  complained  much  of  his  left  leg.  Midway  of  the  leg 
was  considerable  swelling  and  tenderness.  I  expected  fracture, 
but  the  most  persistent  efforts  would  give  no  motion  or  crepi- 
tus at  the  point.  The  leg  was  simply  laid  on  a  pillow,  and  this 
was  made  to  nearly  envelope  the  limb  by  strips  of  cloth  tied 
around  it,  and  the  whole  kept  froni  rolling  by  pads  outside. 
I  noticed  nothing  more  about  this  leg  till  on  the  third  day, 
when  it  was  apparent  that  the  limb  was  bent  at  the  point  of 
injury  from  its  normal  axis,  by  the  dropping  of  the  foot.  Upon 
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lifting  the  foot  the  deformity  disappeared,  and  some  force 
would  bend  the  tibia  up  or  down,  but  not  sideways.  There 
was  no  displacement.  As  well  as  I  could  determine,  the 
fracture  was  transverse  and  deeply  serrated.  The  fibula  being 
intact,  probably  prevented  side  motion.  The  pillow  was  the 
only  splint  applied,  though  the  leg  was  carefully  kept  in  good 
position.  Recovery,  of  course,  was  perfect.  But  the  interest- 
ing point  to  me  was,  that  there  should  have  been  no  sign  of 
fracture  upon  the  application  of  force,  and  then  in  three  days 
that  it  should  be  made  so  apparent.  There  must  have  been 
merely  a  crack  without  separation  at  first,  which,  with  rigid 
muscles,  prevented  movement  when  force  was  applied.  Then 
the  parts  were  gradually  separated  by  the  eflTusion  which  takes 
place  in  the  inflammation  necessary  for  repair.  Such,  at  least, 
with  the  relaxation  of  muscles,  is  the  only  wisdom  I  can  invent 
for  an  explanation. 

A  man,  forty  years  of  age,  and  of  intemperate  habits,  re- 
ported that  he  was  attacked  at  night  and  knocked  down  (though 
I  always  supposed  he  fell  down)  stairs,  two  |days  previous  to 
his  visit  to  my  oflSce,  and  his  elbow  injured.  There  was  but 
little  swelling*and  scarcely  any  pain.  Immobility  was  to  the 
patient  the  only  troublesome  symptom,  and  in  his  case  it  was 
quite  a  loss  not  to  be  able  to  crook  his  elbow  several  times  a 
day.  There  was  complete  dislocation  backwards  of  the  fore- 
arm, presenting  great  deformity,  the  olecranon  process  being  so 
prominent  that  a  hat  could  almost  be  hung  upon  it,  although 
there  was  no  rupture  of  the  skin.  It  was  easily  reduced  while 
the  patient  was  under  ether.  An  internal  angular  splint  was 
applied.  This  was  removed  once  a  day  for  a  few  days,  and 
the  elbow  bathed  in  alcohol  and  water.  Contrary  to  my  ex- 
pectations, there  was  no  sign  of  inflammation,  and  in  three 
weeks  patient- could  use  the  arm  as  well  as  ever. 

Dislocation  of  the  wrist  is  rare,  and  Dupuytreu  even  almost 
denied  its  possibilities.  A  gentleman  fell  upon  an  icy  side- 
walk upon  his  right  hand.  I  saw  him  in  a  few  minutes.  There 
was  dislocation  of  the  carpus  backwards,  which  was  easily  re- 
duced by  steady  extension ;  some  swelling  and  inflammation 
followed,  delaying  recovery.  Several  physicians,  a  few  days 
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after  the  accident,  consoled  the  patient  and  myself  by  stating 
that  it  was  a  case  of  Colles'  fractuce,  although  they  could  find 
no  symptom  of  such  an  injury.  Such  wisdom  is  cheap,  and, 
i^n  this  case,  was  gratuitous.  I  know  that  there  was  disloca- 
tion of  carpus,  and  no  fracture. 

A  boy,  ten  years  old,  fell  upon  his  right  hand  while  wrest- 
ling. He  complained  most  bitterly  of  pain  about  the  elbows. 
At  first,  the  injury  was  not  comprehended,  although  it  was 
apparent,  from  the  motion  and  pain  of  the  joint,  there  wa3 
something  more  than  a  sprain,  which  by  the  way  is  a  very  rare 
injury  to  the  elbow  compared  with  its  frequency  in  other  points. 
A  prolonged  examination  determined  a  fracture  of  the  inter- 
nal epicondyle.  An  internal  angular  splint  was  applied,  and 
with  pads  and  adhesive  plaster  and  bandages,  an  attempt  was 
made  to  keep  the  tip  of  bone  in  position,  but  with  only  partial 
success.  Although  there  was  a  very  good  result,  yet  I  think 
I  never  had  more  trouble  in  any  of  the  more  important  frac- 
tjures. 

In  retention  of  urine,  sonie  physicians  regard  the  silver  cathe 
t,er  as  the  only  instrument  that  can  be  used,  or,  1  might  better 
say,  is  the  only  instrument  they  do  use.  No  matter  how  bad 
the  stricture,  they  curs^  tjieir  inability  to  pas»  the  instrument,, 
and  only  desist  when  their  backs  are  broken  and  the  perspira- 
tipn  drops  from  their  faces  and  blood  from  the  pgor  patient's 
penis.  In  such  cases  I  resort  to  a  very  simple  method,  as  in 
tjie  following  case :  Not  long  ago  I  was  called  to  a  middle-, 
aged  man  whp  had  passed  no  water  for  mar>y  hours,  and  waa 
in  great  distress.  Another  physician  had  worked  upon  him 
for  an  hour,  with  ^  silver  catheter,  with  no  result  except,  as 
t)ie  patieiit  said,  to  almost  kill  him  and  make  him  bleed.  I 
took  a  well  oiled  number  six  French  bougi^,  and,  with  somp 
trouble,  passed  it  into  the  bladder.  After  waiting  five  min- 
utes I  requested  the  man  to  stand,  and  as  I  withdrew  th^  bou- 
gie, cautioned  him  not  to  strain,  by t  make  gentle  efibrt  to  pass, 
his  water.  The  urine  foil  wed  the  bqugie  at  once.  I  have 
had  occasiqn  to  try  thise3q)edie^t,a  few  times,  and  always  with 
success.     And  I  think  in  many  cases  this  method  will  succeed 
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#ith  saving  of  time  stnd  aftxiet^  to  the  surgeon  and  pain  to  the 
patient.  And  I  am  not  sure  that  it  would  not  succeed  in 
flfearly  all  forms  of  retentibn  where  there  is  no  paralysis  of  the 
bladder.  If  it  is  asked  why  not  use  a  rubber  catheter,  I  would 
ieply  that  it  would  be  as  Well  in  some  cases ;  but  when  there 
is  a  small  stricture  the  water  will  flow  more  freely  without  the 
catheter  than  with  it,  and  at  the  same  time  inspires  the  patient 
with  sotne  hope.  The  action  of  the  bougie  is,  I  presume, 
mechanical,  pressing  out  the  fluids  in  the  swollen  mucous 
membrane  and  relieving  spasm. 

The  value  of  skin  grafting  should  never  escape  the  mind  of 
the  attentive  surgeon.  In  the  limited  use  I  have  made  of  it  I 
have  been  surprised  at  the  ease  and  rapidity  with  which  a  de- 
luded Surface  could  be  covered  by  its  assistance.  I  have  used 
grafts  from  hiany  parts  of  the  body  with  equally  good  results. 
And  have  seen  the  thin  branny  scales  scraped  from  the  epider- 
mis catch  once  or  twice  ;  but  have  obtained  better  results  when 
larger  bits  were  shaved  off.  These  I  place  upon  the  ulcer,  or 
denuded  surface,  made  as  dry  as  possible,  and  secure  them 
there  with  narrow  strips  of  isinglass  plaster. 

The  aspirator  still  holds  the  high  position  which  its  inventor 
gave  it,  and  must  be  looked  upon  as  one  of  our  most  useful 
instruments.  Recently  I  have  used  it  in  two  cases  of  house- 
maid's knee.  In  one  I  aspirated  twice,  in  the  other  three 
times.  After  each  aspiration,  as  firm  pressure  was  applied  as 
dould  be  borne  and  continued.  Both  recovered  rapidly  and 
completely.     Bolb  cases  were  in  males. 

The  following  is  a  case  in  which  I  have  used  the  aspirator 
a  large  number  of  times,  and  as  I  shall  present  the  patient  to 
the  members  of  the  Society  for  their  inspection  and  advice,  I 
will  give  a  somewhat  detailed  history  of  it.  Mr.  L.  came  to 
my  office,  four  years  ago,  f  »r  advice,  as  he  was  then  suffering 
from  some  cough  and  debility.  I  diagnosticated  incipient 
•  phthisis  at  apex  of  left  lung.  He  made  one  more  call  at  my 
office,  alter  which  I  had  no  care  of  him  till  I  was  called  in 
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consul tation  to  see  him  on  March  15,  1876.     From  him  I  got 
this  history  from  the  time  I  last  saw  him  at  my  office. 

In  October,  1872,  on  a  trip  to  Boston  to  see  a  clairvoyant,  he 
contrjicted  a  severe  cold,  for  which,  on  his  return  home,  he 
was  obliged  to  call  a  physician,  who  diagnosticated  pleurisy  of 
left  side*  Not  being  satisfied,  his  friends  sent  for  another 
physician,  who  said  he  had  congestion  of  the  lungs,  and  re- 
mnincd  in  charge  of  the  case  at  the  time  of  consultation.  Pa- 
tient says  he  was  sick  about  two  months  at  this  time,  and  that 
his  side  was  then  swollen.  Could  do  no  work  for  six  months. 
After  this  he  could  do  light  work,  and  was  pretty  well  except 
for  same  cUfRculty  in  breathing  when  he  hurried  or  walked  up 
hilL 

Then,  in  December,  1874,  he  had  another  attack  similar  to 
the  first,  which  kept  him  in  doors  for  two  months.  At  this 
time  noticed  more  swelling  of  side.  He  gradually  grew 
stronger,  and  began  to  feel  quite  well,  except  that  he  had 
dyspnoea  sometimes,  and  especially  on  making  much  exertion, 
until  February,  1876,  when  another  attack  as  before  con- 
fined him  to  the  house.  During  this  exacerbation  he  suffered 
severely:  Jmd  was  in  a  most  desperate  condition,  when  I  was 
callecf,  on  March  15th,  At  each  attack  patient  had  more  or 
Jess  C[)ifg^h. 

Patient  h  twenty-seven  years  of  age,  and  a  farmer.  Family 
histfirv  sh(/ws  a  tendency  to  phthisis.  I  found  him  reclining 
on  a  sofii,  being  unable  to  lie  down,  and  suffering  with  dyspnoea 
iind  soirte  cough.  Pulse  120;  appetite  good,  but  tongue  rejd. 
Recently  he  had  very  severe  attacks  of  dyspnoea,  and  was 
thought  to  he  dying.  Can  lie  only  on  left  side,  and  has  no 
g^ood  sleep.  An  examination  of  his  thorax  and  body  revealed 
an  cnonnmis  swelling  of  the  left  side  and  bulging  between  the 
ribs.  The  heart  was  displaced  into  the  right  hypochondriac 
region,  where  its  throbs  were  plainly  visible.  The  liver  was 
in  tlie  right  lumbar  region,  and  the  stomach  in  the  middle  part 
of  umbilical  and  left  lumbar  regions.  There  was  utter  dull- 
ness over  thti  whole  left  lung  and  down  in  front  to  upper  part 
of  umbilical  region.  No  motion  of  side  on  forced  inspiration. 
AuscultatJ<jn  gave  no  sounds  in  front,  but  at  the  back  there 
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was  a  slight  rough  bronchial  murmur  and  bronchophony  close 
to  the  spine.  Puerile  respiration  in  right  lung,  but  no  signs 
of  disease.  Heart  beat  regularly,  but  hard  and  gave  a  bel- 
lows murmur  with  first  sound.  On  a  level  with  the  ensiform 
cartilage  the  left  side  measured,  from  spine  to  sternum,  nine- 
teen and  one-half  inches,  right  side  sixteen  and  three-quarter 
inches.  No  fluctuation  could  be  detected  at  any  point.  Feet 
and  legs  swollen.  Diagnosis,  chronic  pleurisy  with  eflusion.' 
Prognosis,  unfavorable.  For  treatment  I  advised  aspiration. 
March  17th,  with  the  patient  sitting  in  a  chair,  I  inserted  the 
needle  of  the  aspirator  between  the  eighth  and  ninth  ribs,  a 
little  nearer  the  spine  than  the  sternum,  and  drew  off  six  quarts 
of  odorless  sero-purulent  liquid.  He  expressed  relief^  but  as 
he  complained  of  fatigue,  I  desisted.  I  estimated  that  there 
were  three  quarts  remaining  in  the  cavity.  He  was  seen 
again  on  the  19th,  and  he  said  he  slept  well  on  the  night  of  the 
17th  and  laid  on  his  right  side,  which  he  had  not  done  before 
for  three  years.  Left  side  measured  sixteen  and  a  half  inches, 
right  side  fifteen  and  a  quarter  inches.  "Feels  better  every 
way."  March  21  St  he  was  tapped  again,  the  needle  having 
been  thrust  between  the  ninth  and  ^enth  ribs,  and  fluid  to  the 
amount  of  seven  pints  removed.  He  felt  "  weak  at  his 
stomach,"  but  otherwise  bore  the  operation  well.  Says  he 
passed  large  quantities  of  urine.  April  21st  feels  better. 
Goes  out  of  doors  and  assists  in  light  work.  Heart  is  a  little 
higher,  but  has  not  moved  towards  the  left  side.  Loud  splash- 
ing on  shaking  the  patient.  Aspirator  drew  oflT  four  pints  of 
dark  thick  liquid.  April  28th  feels  improved.  Tapped  and 
three  pints  of  fluid  of  pale-ale  color  taken  away.  At  close  of 
.  operation  he  began  to  belch  gas  from  the  stomach ;  said  he 
felt  weak  and  complained  of  great  pain  under  left  scapula. 
At  this  date  the  attending  physician  was  discharged  and  the 
case  placed  in  my  hands. 

May  3d.  Patient  continues  to  improve  in  feelings ;  has  a 
ravenous  appetite  and  passes  large  quantities  of  urine.  Swell- 
ing of  limbs  subsiding.  Took  away  by  aspirator  three  pints 
of  bloody  liquid,  when  he  felt  faint,  and  there  was  a  return  of 
the  severe  pain  under  left  scapula  and  other    parts  of  chest. 
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May  5th,  pulse  good  and  80.  Breathing  easy.  Two  pints  pf 
fluid  drawn  away.  May  7th,  aspirated  a  pint  and  a  half,  and 
the  same  quantity  was  taken  on  the  9th.  The  patient  has  al- 
luded several  times  to  an  irresistible  desire  to  constantly  stretch 
and  yawn  on  the  day  after  operation.  There  is  no  expansion 
of  the  lung,  although  the  pleural  cavity  is  growing  smaller 
from  the  contraction  of  chest  and  the  diaphragm  getting  back 
into  position.  The  heart  is  now  nearly  in  the  middle  line. 
Stomach  and  liver  approaching  their  normal  places.  Under 
the  microscope  the  fluid  gave  an  abundance  of  pus  and  bloQd 
corpuscles.  It  had  a  specific  gravity  of  loio,  and  became 
nearly  solid  on  boiling.  Urine  normal.  From  this  time  on  to 
June  2d  aspiration  was  performed  every  two  days,  and  frotx\ 
a  pint  to  a  pint  and  a  half  drawn  away  each  time.  The 
bloody  character  of  the  liquid  gradually  disappeared  and  it 
Ipecame  nearly  of  a  straw  color.  Occasionally  there  were 
shreds  to  be  seen  at  the  bottom  of  the  bottle,  having  the  ap^ 
pearance  of  partially  organized  lymph.  Metallic  tinHHng 
pould  be  heard  on  inspiration  before  operation.  Amphp^ip 
sound  no,t  marked  at  ordinary  voice,  but  louder  voice  gave  it 
plainly,  and  a  whisper  very  distinctly.  After  the  liquid  is  ex- 
hausted, air  can  be  heard  rushing  through  the  needle  ;  but  the 
patient  cannot  usually  bear  to  have  Ma/  exhausted,  as  it  ^ivef 
him  great  pain.  It  has  been  exhausted,  however,  once  ox 
twice.  I  am  of  the  opinion  that  there  is  a  very  minute  open-: 
ing  into  a  bronchial  tube  at  some  point,  through  which  at  time^ 
this  air  passes,  although  there  has  been  no  other  symptoms  of 
it.  It  vy^ould  seem  that  the  opening  must  be  valvuFar,  for  if  it 
yiras  free  it  would  be  inapossible  to  exhaust  the  cavity,  whith  \ 
affi  sure  has  been  done,  o^  at  least  exhausted  till  the  aspirator 
cea$ed  to  act,  even  when  the  vacuum  was  perfect.  It  has  alsQ 
been  suggested  to  me  that  the  air  may  transude  the  tissues  of 
some  part  of  the  compressed  and  useless  lung.  From  June  2d* 
to  date,  June  20th,  aspiration  has  been  perforrped  every  four 
days,  and  the  average,  daily  secretion  is  nearly  four  ounces* 
The  average  daily  secretion  from  May  3d.  to  June  2d  wa^ 
nearly  eleven  ounces.  The  patient  has  been  improving  ^o 
i^apidly  it  has  not  been  thought  advisable  to  give  much  medi- 
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cation,  and  as  you  will  see  he  does  not  present  any  external 
signs  of  so  serious  trouble.  He  has  been  aspirated  twenty- 
five  times  since  March  17th,  and  six  and  a  half  gallons  of 
liquid  drawn  from  him.  The  heart  has  gradually  moved  over 
to  the  left  side,  and  is  now  nearly  in  its  normal  position.  It 
is  enlarged  and  has  a  bellows  murmur.  The  left  side  now 
measures  fifteen  inches  and  the  ribs  have  dropped  together  so 
much  that  it  is  difficult  to  insert  the  needle  between  them  at 
some  points.  There  is  slight  curvature  of  the  spine.  At 
some  future  time  I  hope  to  be  able  to  give  you  a  continued  re- 
port of  this  case. 

Since  January,  187 1,  I  have  had  two  cases  of  stricture  of  the 
rectum,  and  as  the  similarity  of  the  two  patients  is  rather  re- 
markable, I  briefly  notice  them.  Both  cases  occurred  in  mar- 
ried females,  of  about  thirty  years  of  age,  and  who  were  both» 
sterile  and  had  anteflexion  sf  the  uterus.  Both  were  brunettes, 
with  a  tendency  to  phthisis  in  family  of  each.  Strictures  were 
annular,  and  two  inches  from  the  anus.  Mrs.  M.  had  had 
difficulty  in  defecating  for  years,  and  at  the  time  I  saw  her, 
only  the  smallest  rectal  bougie  would  pass  through  the  stric- 
ture. Treatment  consisted  of  dilatation  by  bougies,  which 
gave  entire  relief  for  months.  The  parts  then  became  scirrh- 
ous, and  the  patient  died  from  exhaustion. 

Mrs.  O.  had  great  difficulty  in  getting  a  movement  of  the 
bowels  for  ten  years.  Has  been  subject  to  epilepsy.  Could 
introduce  only  a  small  bougie  at  first.  Treated  same  as  Mrs. 
M.  The  case  is  still  under  treatment,  a  bougie  being  passed 
once  in  two  months  to  insure  a  free  passage.  Scirrhus  has 
begun  in  this  case  also.  Since  dilatation,  there  have  been  no 
epileptic  fits. 

Medical  students  are  generally  taught  by  their  instructors 
and  the  books  that  wounds  of  the  scalp  are  very  liable  to  be 
followed  by  erysipelas.  Such  was  my  fear  of  it,  I  dreaded 
more  to  remove  a  wen  from  the  scalp  than  to  amputate  an  arm. 
I  think  this  must  be  wrong,  for  I  never  saw  such  an  accident, 
and  do  not  hear  of  it  from  other  physicians.  I  think  it  may  be 
safely  looked  upon  as  one  of  the  bugbears  of  surgery. 
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I  would  Hke  to  adtl  my  mite  to  the  testimony  of  greater 
autliorities  as  ta  the  origin  of  gonorrlioea.  I  am  convinced 
beyond  ail  douht  tiiat  clap  can  be  contracted  from  females  in 
whom  no  such  dtSD^&c,  per  se^  exists.  In  several  hundred 
examinations  of  proHtJtiites  and  other  women,  from  some  of 
whom  clap  had  ht^en  cuntracted,  it  was  comparatively  rare  to 
find  any  symptoms  of  the  disease,  and  I  fully  believe  in  the 
observation  of  Diday.  that  from  the  very  fact  of  a  woman 
having  a  discharge,  no  matter  what  its  origin,  she  is  liable  to 
give  a  discharge  to  a  man. 

And  now,  gentlemen,  having  burdened  you  unwillingly, 
only  because  it  was  my  duty  to  do  something,  I  close,  ask- 
ing your  pardon  for  daring  to  offer  to  you  such  a  disconnected 
and  unsatisfactory  paper  upon  this  department  of  our  profess- 
ion. 
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CASE  OF  EPILEPSY. 


BY  A.  F.  CARR,  M.  D.,  OF  GOFFSTOWN. 


In  the  early  part  of  last  winter,  a  case  of  epilepsy,  following 
the  long-continued  use  of  alcohol,  covering  a  period  of  at  least 
thirty  years,  interested  me  on  account  of  its  illustrating  the  ac- 
tion of  that  powerful  drug,  gelseminum  sempervirens,  in  the 
treatment  of  convulsive  disorders. 

I  had  known  of  its  use  in  neiyalgia  of  the  teeth,  in  dysmen- 
orrhoea,  and  in  influenza ;  but,  having  read  an  account  of  the 
experiments  of  Messrs.  Ringer  and  Murrell,  of  the  University 
College,  England,  whose  experiments  lead  to  the  conclusion 
that  in  a  toxic  dose  it  profoundly  depresses  the  function  of  the 
spinal  column,  destroying  reflex  power  by  its  direct  action 
upon  the  cord ;  also  that  the  loss  of  voluntary  and  reflex 
power  proceed  pari  passu  ;  while  the  sensory  nerves  are  but 
slightly  aflected,  as  patients  who  have  accidentally  taken  an 
over-dose  could  not  move  a  muscle,  not  even  to  raise  the  eye- 
lids, assert  oh  recovery  that  their  consciousness  was  not  at  all 
affected. 

Their  experiments  show  also  that  symptoms  of  tetanus  fol- 
lowed the  abolition  of  voluntary  and  reflex  power ;  that  unlike 
the  action  of  strychnia,  gelseminum  tetanus  always  succeeds 
paralysis,  or  is  preceded  by  a  considerable  loss  of  voluntary 
and  reflex  power,  respiration  nearly  or  quite  ceasing  before 
the  onset  of  the  convulsions,  the  lower  extremities  being  the 
most  involved  ;  and  that  these  symptoms  subside  in  from  one 
to  three  hours,  if  respiration  is  maintained,  after  the  ingestion 
of  the  poisonous  dose. 

These  effects  vary  in  character  when  the  alkaloid  of  gelse- 
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minum  is  given,  paralysis  being  less  marked,  and  tetanus  more 
quickly  following  the  loss  of  reflex  power,  than  when  the 
liquid  extract  is  given.  When  the  latter  is  given,  paralysis  is 
of  longer  duration  and  tetanus  made  muchjless  violent,  so  that  it 
would  seem  that  more  of  the  tetanizing  agent  exists  in  the  al- 
kaloid than  in  the  liquid  extract,  whilst  the  paralysing  agent 
predominates  in  the  latter. 

I'htisc  being  the  conclusions  which  their  experiments  tended 
to  establish,  it  occurred  to  me  that  if  the  liquid  extract  would 
abolish  voluntary  and  reflex  power  in  an  over-dose,  it  should 
exert  some  control  over  convulsive  motion  when  given  within 
the  limits  of  safety.  Accordingly,  when  this  case  occurred, 
and  was  regarded  by  the  attending  physician  and  attendants 
as  hcipeless,  I  felt  justified  in  injecting  ten  drops  of  Tilden's 
liquid  extract  of  gelseminum  beneath  the  skin  just  at  the  com- 
mencement of  the  seventh  fit,  these  recurring-  in  quick 
succession.  Within  two  minutes,  the  twitching  and  spas- 
modic action  of  the  muscles  began  to  subside,  his  arms  be- 
came relaxed  and  limp,  he  lay  quiet,  with  his  eyes  rolled  back 
in  his  head,  breathing  stertorously  and  infrequent,  and  alto- 
gether presenting  such  a  cadaverous  appearance  that  death 
seemed  inevitable. 

Contiary  to  the  prediction  of  all  present,  within  a  period  of 
twenty  minutes  from  the  injection  of  the  drug,  his  eyes  opened 
with  a  vacant  stare,  speedily  followed  by  a  look  of  intelligence 
and  wonder  on  seeing  so  many  people  around  him.  That 
these  were  not  the  natural  appearances  which  follow  the  termi- 
nation of  such  a  fit,  but  were  brought  about  by  the  action  of 
the  drug,  seemed  to  me  as  apparent  as  is  the  aption  which 
follows  the  hypodermic  inj^ection  of  morphia  in  relieving  pain. 
The  quick  arrest  of  the  jerkinor  of  the  muscles  of  both  the  up- 
per and  lower  extremities,  the  change  in  the  expression  of  the 
eye  from  vacancy  to  intelligence  was  so  sudden  that  you  could 
see  its  commencement  and  completion,  as  a  cloud  passes  the 
sun,  and  was  so  unlike  the  recovery  of  any  similar  case  which 
I  have  ever  witnessed,  that  I  should  not  hesitate  to  use — in 
fact,  I  should  consider  it  reprehensible  not  to  use — gelseminum 
in  epilepsy,  puerperal  convulsions,  and  recurrent  eclampsia, 
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in  proper  doses,  until  its  physiological  effect  was  produced. 

In  the  treatment  of  tetanus,  either  traumatic  or  idiopathic,  one 
would  be  justified  in  pushing  it  as  far  as  prudence  would  allow, 
bearing  in  mind  that  it  is  a  powerful  respiratory  poison,  and 
when  the  respiration  becomes  slo>yer  by  one-half  than  natural, 
it  is  time  to  withhold  the  drug,  as  death  by  asphyxia  might* 
occur.  Artificial  respiration  can  be  resorted  to  if  necessary, 
and  while  it  can  be  maintained,  recovery  is  pretty  certain. 
Of  course,  caution  is  necessary  when  using  a  drug  so  powerful. 

To  be  sure  this  is  only  one  case  ;  and  I  am  aware  of  the  hes- 
itation of  physicians,  which  is  not  only  proper  but  commenda- 
ble, in  drawing  a  conclusion  from  a  singjle  case,  but  sometimes 
it  is  justifiable,  as  we  can  do  so  as  correctly  as  from  a  thousand 
cases. 

When  I  see  a  cartridge  of  giant  powder  exploded  upon  a 
boulder  of  twenty  tons  weight,  smashing  it  into  pieces,  the  in- 
ference that  it  possesses  power  would  be  as  correct  as  though 
a  thousand  rocks  were  burst  open  in  my  presence  by  it. 

In  the  case  just  reported,  the  effect  seemed  to  be  as  convinc- 
ing, and  to  follow  the  c'kuse  in  the  same  regular  order. 
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OF  THB 

DELEGATES  OF  NEW  HAMPSHIRE  MEDICAL  SO- 
CIETY TO  THE  AMERICAN  MEDICAL  ASSO- 
CIATION IN  PHILADELPHIA,  JUNE 
6th,  7TH  AND  8th,  1876.  , 


BY  G.  A.  CROSBY,  M.  D.,  OF  MANCHESTER* 


The  twenty- seventh  annual  convention  of  the  American 
Mcvlical  Association  was  commenced  in  Horticultural  hall,  in 
Philadelphia,  at  9.30  o'clock,  Tuesday,  the  sixth  nf  June,  Dr. 
J.  Marion  Sims  of  New  York  in  the  chair^  bein^  introduced 
by  Dr.  W.  K.  Bowling  of  Kentucky,  after  the  meeting  had 
been  called  to  order  by  Dr.  Wm.  Pepper,  chairman  of  the 
committee  of  arrangements,  and  prayer  had  heen  ofiTcreJ  by 
Rev.  Dr.  Budle  of  that  city.  About  350  dele^rates  were  pres- 
ent from  different  parts  of  the  country.  Di.  Pepper,  in  his 
introductory  address  of  welcome,  said  he  had  never  seen  such 
a  large  number  of  physicians  present  in  a  body  at  one  time. 
A  number  of  distinguished  physicians  from  JiHerent  parts  of 
the  world,  present  in  connection  with  the  Centeiniial  Com- 
mission, were  introduced,  and  occupied  the  platform. 

A  very  interesting  address  was  then  delivered  by  the  presi- 
dent, Dr.  Sims,  who  spoke  very  handsomely  of  [Philadelphia, 
referred  to  the  organization  of  the  society,  describing  briefly 
why  it  was  formed  and  wherein  it  had  failed  to  meet  the  ex* 
pectation  of  its  projectors,  and  stating  that,  nevertiieiess,  it  bad 
vindicated  its  claim  to  be  considered  the  representative  medi- 
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cal  body  of  the  country.  He  referred  to  the  manner  of 
education  adopted  at  Harvard,  and  claimed  it  to  be  the  true 
system  to  obtain  a  ^ood  medical  education,  and  hoped  eventu- 
ally that  all  large  medical  schools  would  be  endowed,  in  order 
that  salaries  to  professors  might  depend  in  no  degree  upon  the 
number  of  diplomas ;  and  that  all  medical  schools  would  best 
thrive  where  were  the  most  hospitals  for  clinical  studies;  and 
stated  that  the  University  of  Virginia  was  probably  the  best 
training  school  in  the  country;  its  want  of  hospital  advan- 
tages crippled  its  practrcal  teaching. 

He  did  not  think  the  practical  application  of  the  provisions 
of  the  Code  of  Ethics  were  wholly  up  to  the  present  require- 
ments,^— did  not  believe  in  the  wisdom  of  preventing  medical 
patents.  It  was  the  instrument  maker,  not  the  physician  or 
the  public,  who  was  benefited  by  the  adoption  of  this  principle. 
Again,  he  said  "the  Code  of  Ethics  were  violated  every 
day,  not  only  by  the  rank  and  file,  but  also  by  men  high  in  the 
profession — men  who  were  considered  leaders,  advanced  think- 
ers and  workers.  How  many  of  those  present  prescribed 
chlorodyne  ?  McMu tin's  elixir  of  opium  ?  Henry's  calcined  mag-* 
ncsia  ?  and  the  tolu  anodyne  ?  Yet  they  were  secret  remedies^ 
The  prescription  of  all  such  remedies  was  a  flagrant  violation 
of  the  Code  of  Ethics ;  but  they  seemed  to  condone  the  act  be* 
cause  usage  and  interest  justified  it."  He  next  spoke  of  the 
great  importance  due  to  the  subject  of  state  medicine,^  eom* 
mending  Dr.  Bowdich's  address  on  the  practicability  of  estab- 
lishing a  national  health  bureau  and  the  promotion  of  state 
boards  of  health  ;  and  to  those  boards  of  health  he  advised  aU 
matter  regarding  syphilis  and  prostitution  to  be  referred,  con- 
demning the  legislation  that  legalizes  them. 

At  3  o'clock  the  various  sections  met  in  separate  rooms.  In 
the  section  of  surgery.  Dr.  Sayre  read  a  paper  on  the  treatment; 
of  Pott's  disease  by  plaster  of  Paris  dressing,  which  was  very 
interesting.  A  gentieman  from  Texas  rfead  a  paper  on  whal 
he  called  a  new  operation  for  radi  cal  cure  of  hernia,  and  Dr. 
Martin  introduced  to  the  attention  of  the  profession  a  new 
splint  for  CoUes  fracture,  which  was  made  by  Dr.  Carr  of 
Goflffitown,  and  was  very  favorably  received,  the  majority  of 
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medical  mea  present  crowding  round  to  examine  the  splint. 
An  instrument  maker  borrowed  one  to  make  others  by,  nearly 
^very  one  present  desiring  one,  saying  they  had  more  trouble 
with  that  fracture  than  any  other,  and  thought  the  splint  most 
admirably  adapted  for  the  purpose.  One  gentleman  from 
Ohio  said  he  was  amply  repaid  for  coming  all  the  way  from 
that  state,  just  for  that  splijit.  This  splint  was  introduced  to 
the  profession  of  this  state,  a  few  years  ago,  by  Dr.  Carr,  but». 
J  am  sorry  to  say,  did  not  receive  the  notice  it  so  justly  de- 
served, 

A  paper  on  the  use  of  the  extract  of  malt  in  phthisis  was 
read  by  Dr.  Frank  Davis  of  Chicago,  and  discussed  in  the 
section  on  practice  of  medicine.  The  treatment  of  the  pedicle 
in  ovariotomy  was  discussed  in  the  section  on  obstetrics. 

On  Wednesday  morning,  Dr.  R.  C.  Kedzie  of  Michigan 
read  a  paper  on  natural  purifiers,  giving  the  first  place  to  air 
and  water,  oxygen,  the  only  purifiet,  and  ended  by  oflering 
the  following  resolutions : 

Resolved^  That  it  is  the  first  duty  of  states  and  municipalities — first 
in  importance  and  first  in  the  order  of  time — to  make  a  sanitary  survey- 
qf  the  water  supply,  to  preserve  it  against  all  unnecessary  contamina- 
tion. 

Resolved^  That  no*  municipality  should  introduce  a  water  system 
without  at  the  same  time  providing  a  corresponding  and  extensive 
eewer  system. 

Dr.  Garcelon  of  Maine  then  read  a  paper  on  surgery,  which 
was  referred  to  the  committee  on  publication.  *' The  prog- 
ress of  surgery  during  the  last  century"  was  the  subject. 

In  1776,  he  remarked,  ignorance  and  empiricism  prevailed 
throughout  the  country,  outside  of  a  few  large  cities,  because 
the  country  was  so  sparsely  settled — only  two  cities  having  a 
population  of  over  20,000,  and  only  a  very  few  scientific  edu- 
cated men  could  find  employment.  In  the  next  ^{\.y  years  but 
little  progress  had  been  made ;  the  establishment  of  medical 
schools  and  hospitals,  and  the  publication  of  medical  journals, 
followed  the  commencement  of  the  present  century,  and  the  war 
of  1812  imparted  to  them  an  additional  stimuhis.  Since  1800, 
the  number  of  them  had  increased  with  great  rapidity,  and  the 
schools  now  numbered  not  less  than  one  hundred,  besides  a 
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large  number  of  preparatory  schools.  Although  many  of  the 
graduates  of  those  institutions  ranked  as  the  peers  of  those  of 
any  age  or  country,  and  as  practical  operative  surgeons  they 
have  no  known  superiors,  it  was  quite  evident  that  the  present 
system  of  college  instruction,  if  continued,  would  effectually 
undermine  such  a  reputation.  The  lax  laws  in  reference  to 
graduation  were  next  alluded  to,  and  a  greater  restriction  of 
graduating  privileges  was  earnestly  urged. 

In  the  afternoon,  at  a  meeting  of  the  section  of  medical  ju- 
risprudence, Dr.  Woodward  of  Washington  read  a  paper  on 
difi'erential  diagnosis  of  blood  corpuscles..  He  described  his 
method  of  measuring  corpuscles,  showing  the  inaccuracies 
which  are  common  in  measurements  made  by  experts.  He 
expressed  the  hope  that  hereafter  all  experts  in  courts  of  jus- 
tice would  be  called  upon  to  corroborate  their  evidence  by 
photographs  of  the  blood  corpuscles  they  had  examined  in  a 
given  case  of  blood-stains'.  He  asserted  that  there  had  been 
^reat  extravagance  in  experts  who  claim  to  be  able  to  distin- 
guish corpuscles  of  blood  of  different  animals,  because  in  every 
drop  of  blood  there  are  corpuscles  of  different  sizes,  and  be- 
cause corpuscles  differ  in  size  in  blood  taken  from  different 
portions  of  the  same  animal. 

The  difference  makes  the  corpuscles  of  man  and  dog  overlap 
■each  other ;  that  is,  the  sntallest  corpuscles  in  man  are  larger 
than  the  smallest  in  the  dog,  and  the  largest  in  the  dog  larger 
than  the  largest  in  man.  He  then  gave  the  minimum,  mean 
and  maximum  measurements,  in  millionths,  of  corpuscles  of 
man,  dog  and  Guinea  pig,  showing  how,  in  the  varying  sizes 
of  each,  they  resembled,  and  could  not  be  certainly  distin- 
guished from  each  other.  He  illustrated  by  photographs  of 
great  beauty,  in  some  of  which  the  naked  eye  size  of  the  cor- 
puscles was  an  inch  and  a  half  in  diameter.  He  showed  pho- 
tographs of  human  blood  in  which  corpuscles  measured  nine- 
teen millionths  more  than  those  of  the  dog;  another  in 
which  the  dog*s  corpuscles  measured  thirteen  millionths  more 
than  human  blood  corpuscles.  He  was  very  severe  on  at- 
tempts to  distinguish  corpuscles  of  sheep,  cat  and  ox  from  hu- 
man corpuscles,  and  said  nothing  could  make  him  swear  away 
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human  life  by  any  difference  he  might  detect  in  the  size  of 
corpuscles  taken  from  dried  blood-stains  from  the  average  size 
of  men's  corpuscles.  When  closely  questioned  as  to  whether 
he  could  not  distinguish  a  difference  between  the  size  of  human 
blood  corpuscles  and  that  of  corpuscles  of  sheep,  cat  or  ox,  he 
said,  as  a  question  between  medical  men,  or  even  in  court,  he 
would  swear  that  certain  corpuscles  were  or  were  not  human, 
but  not  if  his  opinion  involved  human  life,  because  the  effect 
of  drying  and  reagents  upon  the  size  of  blood  corpuscles 
changed  them  to  such  a  degree  that  he  could  not,  or  would 
not,  swear  to  the  kind  of  corpuscle  if  it  involved  the  life  of  a 
human  being. 

In  a  discussion  between  himself  and  Dr.  Richardson,  Dr. 
Woodward  conceded  that  if  a  stain  had  corpuscles  larger  than 
three  hundred,  or  two  hundred  and  ninety  millionths  of  an 
inch  in  diameter,  he  would  not  then  swear  they  were  those  of 
dog  or  man. 

Dr.  Richardson  said  that  if  a  criminal  claimed  that  blood  on 
his  clothes  was  that  of  ox,  pig  or  cat,  he  at  once  attempted  to 
prove  the  fact,  and  claimed  that  he  could  distinguish  the  cor- 
puscles of  such  animals  from  those  of  man  ;  but  that  if  the 
prisoner  asserted  that  the  stains  were  caused  by  dog's  blood, 
he  never  attempted  to  prove  the  stains  were  human  blood. 

Dr.  W^odward  closed  by  asserting  that  he  never,  under  any 
circumstances,  would  swear  that  blood-stains  were  human  if 
life  was  involved,  and  he  thought  the  time  had  come  when 
authority  should  put  forth  its  hand  and  say  to  experts  in  blood- 
stains, ^^ Halt  I" 

In  the  section  on  medicine,  Dr.  Buck  of  New  York  read  a 
paper  on  the  use  of  arsenic  in  skin  diseases.  His  doses  were 
generally  disapproved  of.  He  gives  liquor  potassii  arsenitis 
in  twenty  drop  doses,  three  times  a  day,  to  a  child  three 
years  old. 

Dr.  Hewson  of  Philadelphia  read  a  paper  on  a  modification 
of  Pirogoft's  operation,  in  the  surgical  section.  In  the  discus- 
sion. Dr.  Sims'  method  of  operation  was  highly  praised  ;  and 
also  an  operation  as  described  by  Dr.  Quimby  of  Jersey  City 
met  with  approbation.     Dr.  Hewson  exhibited  some  cases  op- 
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crated  upon  six  weeks  previous  to  the  meeting,  where  the  pa- 
tient was  able  to  walk  with  no  perceptible  limp,  and  was  able 
to  stamp  violently  on  the  stump.  He  dressed  the  stump  after 
the  operation  with  thin  plaster  made  of  gum,  over  which  he 
placed  powered  salicylic  acid  and  dry  earth,  and  does  not 
change  the  dressing,  it  keeping  perfectly  clean  during  the 
whole  healing  process. 

A  number  of  glue  bandages  were  shown  by  a  gentleman  of 
that  city,  as  having  been  used  in  his  hospital  for  two  or  three 
years,  such  as  were  introduced  to  the  profession  in  this  state 
by  Dr.  W.  D.  Buck  thirty  years  ago,  and  always  used  by  him, 
and  the  same  as  I  have  used  for  twenty  years.  It  is  lighter 
and  more  easily  applied  than  plaster  of  Paris  in  fiacture  of  the 
Jeg,  and  I  think  far  preferable. 

In  the  evening,  a  lecture  was  given  by  Dr.  George  F.  Bar- 
ker, of  the  University  of  Pennsylvania,  on  the  '*  World  of  the 
seen  and  the  unseen."  After  explaining  some  of  the  phenomena 
connected  with  optical  delusion,  and  showing  how  scientific 
invet^tigation  was  passing  into  a  field  where  the  senses  were 
absolutely  msuflScient  to  search,  the  lecturer  gave  a  number 
of  illustrations  showing  the  method  of  investigations  into  mat- 
ters beyond  the  reach  of  the  senses,  as  sound  and  light,  many 
of  which  were  very  beautiful,  and  elicited  much  applause. 

On  Thursday  mornings  after  the  business  of  the  Society  had 
been  finished,  Dr.  S.  C.  Bussey  read  a  very  interesting  paper  on 
wh:it  has  and  what  has  not  been  done  in  gynascology  during  the 
last  year.  He  recommended  traction  with  the  forceps  instead 
of  the  swinging  motion.  Spoke  ot  perchloride  of  iron  in  post 
partum  hehiorrhage,  but  thought  contraction  of  the  womb  the 
only  perfectly  safe  means  of  arresting  the  hemorrhage.  He 
alluded  to  transfusion,  but  could  not  explain  the  rise  of  tem- 
perature during  the  operation.  In  puerperal  medication, 
steady  progress  had  been  made ;  the  puerperal  convalescent 
is  no  longer  stewed,  nor  forbidden  the  sun,  nor  kept  weeks  im- 
moveable. The  pathology  of  puerperal  eclampsia  is  still 
u I JCK plained,  a  great  many  cases  are  associated  with  albumin- 
uria. Of  late  the  disease  has  been  studied  in  relation  to  tem- 
perature.    Bournaille*s  tables  of  temperature  show  that   no 
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death  occurs  when  it  is  below  104°,  no  recovery  when  it  is 
higher  than  106°.  This  suggests  treatment  beaiing  on  lowering 
of  temperature.  Bleeding  is  no  longer  recommended.  Chlo- 
roform and  chloral  lessen  temperature.  He  then  referred  to 
the  use  of  veratrum  digitalis  and  aconite.  During  the  past  year 
not  a  single  question  has  been  settled  in  relation  to  gynaecol- 
ogy. He  alluded  to  the  discussion  on  the  matter  of  menstru- 
ation, and  finally  touched  on  the  nature  of  fibroids,  saying  that 
one  year  ago  ergot  seemed  firmly  established  in  the  treatment 
of  those  growths.  A  very  large  number  of  cases  are  now  res- 
cued from  a  class  hitherto  considered  incurable. 

In  the  surgical  section,  Dr.  Sayre  suspended  two  children, 
saflfering  from  Pott's  disease,  by  the  chin  and  arms,  thus 
straightening  the  spine  and  separating  the  vertebrae ;  he  then 
applied  his  plaster  of  Paris  bandage,  when  the  children  could 
walk  erect  with  perfect  ease. 

Sarah  Hackett  Stevens,  representing  the  Illinois  State  Soci- 
ety, was  admitted  as  a  member  of  this  society. 

Dt.  Henry  A.  Martin  of  Boston  offered  a  resolution  that  the 
subject  of  bovine,  or  animal  vaccination,  is  an  important  one 
as  compared  with  the  usual  arm  to  arm  practice,  and  that  a 
comifiittee  be  appointed  to  report  upon  the  subject  at  the  next 
meeting  of  the  Association,  which  was  agreed  to. 

A  resolution,  providing  that  it  was  not  derogatory  to  any 
physician  to  take  out  a  patent  for  a  surgical  instrument  of  any 
kind,  was  referred  to  the  judicial  council. 

The  meeting  of  the  American  Medical  Association  was 
closed  on  Friday,  after  a  session  of  four  days.  The  subjects 
which  had  come  before  the  body  were  important,  not  only  to 
the  profession  at  large,  but  to  the  whole  country,  from  the  fact 
that  all  forms  of  disease  and  their  remedies  were  treated  of. 
The  essays  that  were  of  great  length  were  not  read  before  the 
society,  the  members  contenting  themselves  with  having  them 
formally  presented  and  referred  to  the  committee  on  publica- 
tion. 

The  next  meeting  will  be  held  at  Chicago,  on  the  first  Tues- 
day in  June,  1877. 
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Before  closing  the  exercises  of  this  day.  Dr.  Toner  offered 
the  following  resolution,  which  was  unanimously  adopted  f 

Resolved^  That  members  of  the  medical  profession  who,  in  any  way, 
aid  or  abet  the  graduation  of  medical  students  to  irregular  or  exclusive 
systems  of  medicine,  are  deemed  thereby  to  violate  the  spirit  of  the 
Ethics  of  the  American  Medical  Association. 

A  resolution  was  also  adopted,  offered  by  Dr.  Bell  of  Iowa, 
to  the  effect  that  a  committee  of  three  be  appointed  in  each  of 
those  states  where  there  has  been  no  action  taken  for  the  es- 
tablishment of  boards  of  health,  to  urge  upon  those  states  the 
necessity  of  establishing  such  boards. 

Dr.  E.  R.  Squibb  of  New  York  offered  a  resolution  relating 
to  the  propriety  of  the  American  Medical  Association  taking 
into  consideration  the  whole  subject  of  the  revision  of  the  Na- 
tional Pharmacopoeia. 

On  Tuesday  evening,  a  reception  was  given  in  Horticul- 
tural hall,  by  the  resident  physicians.  It  was  a  very  pleasing 
affair,  and  gave  an  opportunity  for  those  from  various  parts  of 
the  Union  to  come  together  and  become  acquainted  previous 
to  the  work  laid  out  for  them  to  do.  Also,  a  number  of  prom- 
inent physicians  of  the  city  held  receptions  at  their  residences, 
on  Thursday  evening,  which  were  very  gay  and  social. 

I  am  indebted  to  the  New  York  Medical  Record,  and  Bos- 
ton Medical  and  Surgical  Journal,  for  notes  to  assist  in  pre- 
paring this  paper. 
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BY  A.  B.  CROSBY,  M.  D. 
Professor  of  Anatomy^  Bellevue  Hospital  Medical  College. 


it  was  the  celebrated  humorist,  Charles  Lamb,  who  said, 
on  seeing  a  very  dirty  man,  "  If  dirt  were  trumps,  what  hands 
you'd  hold." 

It  must  be  confessed  that  man  is  a  dirty  animal ;  and  if  by 
reason  of  water  he  improves  upon  his  natural  state,  he  deserv- 
es commendation  therefor.  It  is  true  that  mere  attrition  will 
separate  from  the  surface  of  the  body  its  effete  matter  and  its 
worn-out  covering,  and  so  man  may  be  in  possession  of  re- 
spectable health  in  spite  of  his  filth.  But  when  we  approach 
the  domain  of  the  surgeon,  we  find  that  cleanliness  is  the  sine  qua 
non  of  successful  surgery.  Filth  in  wounds  means  poison, 
and  poison  means  death.  The  most  extended  observation 
has  established  the  above  statement  as  an  aphorism  in  sur- 
gery- 

I  do  not  hesitate  to  affirm  that  in  the  great  metropolitan 
hospitals  of  the  world,  cleanliness  in  the  highest  and  best 
sense  is  almost  unknown.  I  trust  that  I  shall  not  be  deemed 
impertinent  when  I  assert  that  perfect  cleanliness  is  a  lost  art 
in  surgery. 

To  indicate  the  way  in  which  this  lost  art  may  be  restored 
is  the  object  of  the  present  paper.  My  method  will  be  his- 
torical. I  propose  to  adduce  certain  clinical  facts  which  have 
come  under  my  observation  at  different  times  and  in  different 
places,  and  then  deduce  such  inferences  as  these  facts  will 
seem  to  justify. 

In  the  summer  of  1861,  being   the  first  of  our  civil  war,  I 
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was  assigned  as  division  surgeon  to  the  staff  of  Gen.  Charles 
P.  Stone,  then  commanding  a  corps  of  observation  at  Pooles- 
ville,  Maryland.  As  we  were  thirty-six  miles  from  Washing- 
ton, and  as  the  general  hospitals  in  that  city  were  at  the  time 
crude  and  unsatisfactory,  I  conceived  the  idea  of  establishing 
a  division  hospital  on  the  ground,  and  so  retain  both  our  sick 
and  wounded.  In  August,  1861,  I  made  a  communication  to 
surgeon  Charles  A.  Tripler,  who  was  the  medical  director  of 
the  army,  at  Washington,  submitting  my  plan  for  the  con- 
struction of  a  hospital,  and  asking  for  the  necessary  lumber, 
doors,  windows,  &c.,  with  which  to  construct  it.  The  plan 
was  approved  ;  my  requisitions  were  endorsed,  and  the  neces- 
sary materials  furnished.  Some  enlisted  men  belonging  to  Jhe 
15th  Massachusetts  Vols,  who  were  skilled  carpenters,  were 
detailed  as  builders,  and  on  the  2ist  of  October,  the  day  on 
which  the  battle  of  BalPs  Bluff  took  place,  we  were  ready  to 
receive  the  wounded  from  that  ill-fated  engagement. 

This  hospital  was  built  essentially  on  what  is  now  known 
as  the  pavilion  plan,  although  I  was  at  the  time  ignorant  of 
the  action  which  the  sanitary  commission  was  taking  in  the 
same  direction.  I  have  recently  learned  that  the  sanitary 
commission  made  a  communication  to  the  government  in 
July,  1861,  advocating  the  use  of  pavilion  hospitals,  and  in 
October  following,  about  the  time  my  hospital  was  completed 
and  occupied,  secured  an  order  for  the  construction  of  a  hos- 
pital on  the  pavilion  plan.  I  have  given  these  details  because 
from  them  it  appears  that  my  hospital  was  built  and  occupied 
before  any  of  those  suggested  by  the  sanitary  commission,  and 
so  far  as  I  know,  was  the  first  hospital  of  the  kind  erected 
during  the  war.  It  consisted  of  a  series  of  one-story  buildings, 
each  large  enough  for  a  single  ward  of  thirty  beds.  Each  buil- 
ding was  made  of  rough  boards,  the  cracks  being  battened  with 
strips,  and  all  thoroughly  whitewashed  inside  and  out.  There 
was  a  window  at  the  head  of  each  bed,  suitable  ventilators 
which  were  always  kept  open,  and  a  large  stove  in  each  ward. 
The  kitchen  and  offices  were  in  a  building  by  themselves. 
All  these  buildings  were  connected  by  water  sheds  without 
walls,  so  that  each  ward    was  distinct,  and  elevated  walks 
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were  made  beneath  the  sheds.  The  ground  was  eleva- 
ted and  dry,  and  as  trenches  were  dug  around  each  building 
to  receive  the  droppings  from  the  eaves,  the  drainage  was 
perfect.  The  sinks  were  at  a  distance  from  the  hospital,  fresh 
earth  being  thrown  daily  over  the  dejections. 

The  condition  of  the  wounded  brought  off  the  field  from  Ball's 
Bluff  was,  at  the  outset,  unfavorable.  They  were  all  suffer- 
ing under  the  depression  of  defeat.  It  was  necessary  to  trans- 
port the  sufferers  from  the  Virginia  shore  to  Harrison's 
Island,  in  the  Potomac,  on  scows,  where^  they  received  im- 
mediate attention.  As  an  attack  was  apprehended  at  day- 
break, the  wounded  were  again  moved  by  scows  to  the  Mary- 
land shore.  Some  of  them  were  then  pushed  across  the  Ohio 
and  Chesapeake  canal,  while  others  were  moved  by  canal 
boats  to  Edward's  Ferry  ;  but  all  were  ojjliged  to  endure  several 
miles  of  transportation  by  ambulance  over  exceptionally 
rough,  rocky  roads,  the  matter  being  complicated  by  a  heavy 
rain. 

On  atriving  at  the  division  hospital  at  Poolesville,  a  uniform 
plan  of  treatment  was  adopted.  The  sum  and  substance  of 
the  plan  was  absolute  cleanliness.  This  was  enforced  by 
frequent  scouring s  of  the  wards,  and  the  instant  removal  of 
dejections  and  all  effete  matter  from  them.  The  bedding  was 
changed  as  often  as  it  was  in  the  slightest  degree  soiled.  A 
rough  wash-house  was  extemporized,  where  four  men  incess- 
antly boiled,  washed  and  ironed  the  bedding.  The  patients* 
bodies  were  sponged  with  warm  water ;  those  suffering  from 
surgical  fever  at  short  intervals. 

At  that  period  of  the  war  the  common  dressing  for  gun- 
shot wounds  was  lint  held  in  place  by  adhesive  strips,  by 
which  the  wound  was  soon  hermetically  sealed,  the  retention 
of  sloughing  tissue  and  the  burrowing  of  pus  being  thereby 
favored.  This  "  whited  sepulchre"  method  of  dressing  was 
absolutely  interdicted.  Every  injury  was  treated  as  an  open 
wound  ;  a  water  dressing  was  applied,  which  was  changed  at 
short  intervals,  and  burned  as  soon  as  soiled*  All  wounds 
which  were  offensive  were  treated  with  antiseptic  and  stimu- 
lating applications.     No  wound  was  drawn  together  until  its 
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surfaces  Were  covered  with  bright,  healthy  granulations.  All 
our  piitients  were  fed  for  the  first  few  days  on  the  richest 
soups,  fresh  milk  uiid  bread,  supplemented  afterwards  by  a 
thoroug;hly  nutritious  mixed  diet. 

The  WLirtis  were  Hooded  with  sunshine  and  pure  air.  All 
these  regulations  were  rigidly  enforced,  the  nurses  soon  learn- 
ing that  the  ^usird-liouse  and  starvation  were  the  penalties  for 
any  rlirclection.  Thus  absolute  cleanliness,  nutritious  food 
and  pure  air  formed  the  tripod  on  which  our  division  hospi- 
tal lit  Puole&viile  jx-sted,  and  to  which  its  excellent  results 
were-  mainly  attributable.  Fortunately,  I  am  inclined  to  think, 
our  rec[iusitiou  for  drugs  remained  unanswered,  and  we  were 
obliged  to  content  ourselves  with  a  few  pounds  of  copperas,  a 
crude  sulphate  of  iron  obtained  at  a  country  store,  which ^ 
pulverij:ed  and  mixed  with  molasses,  answered  admirably  in 
cases  where  there  was  excessive  suppuration.  We  had  also 
opium,  cinchona,  epsom  salts,  and  whiskey.  Having  thus 
summarized  tht-  history  of  this  hospital,  I  shall,  as  briefly,  sum- 
marize our  results.  The  whole  mortality,  including  those 
known  to  be  inortaUy  wounded  on  admission,  and  all  cases  in 
wdiich  opcnttion^  were  performed,  both  primary  and  second- 
ary* as  well  as  tliose  where  no  operation  was  required,  amoun- 
ted to  on]y  ten  per  cent.  Similar  results  have  been  attained 
with  such  ii  dt^^rcL'  of  uniformity  in  pavilion  hospitals,  that 
niany  stirgeons  and  sanitarians  have  been  inclined  to  affirm 
that  the  old-time  uietropolitan  hospitals  cannot  compete  with 
them,  and  must  therefore  give  place.  It  remains  for  us  to  see 
whether  the  position  of  these  gentlemen  is  well  taken. 

The  third  surgical  division  in  Bellevue  hospital  has  had  a 
remarkable  histary  during  the  past  eighteen  months,  which 
cannot  fail  to  prove  both  suggestive  and  instructive.  Prior  to 
September,  1674.  the  four  wards  of  this  division  were  occu- 
pied by  puerperal  cases,  and  had  become  infected  to  such  a 
frightful  extent  that  the  patients  were  all  finally  transferred  to 
pavilion  hospitals  on  Blackweirs  Island.  The  records  of  the 
division  duritig  the  last  six  months  of  its  occupancy  for  lying- 
in  purposes,  show  the  following  facts: 

My   esteemed    colleague.    Prof.    Wm.  T.  Lusk,  states   that 
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from  January  ist  to  June  nth,  1874,  inclusive,  out  of  one 
hundred  and  sixty-six  lying-in  cases  there  were  thirty  one 
deaths.  A  large  portion  of  the  survivors  suffered  from  chills, 
an  elevated  temperature,  a  frequent  pulse,  and  abdominal 
tenderness. 

In  June  the  patients  were  all  tiansferred  to  Blackwell's  Is- 
land. In  September  the  infected  wards  were  occupied  by 
surgical  cases. 

It  was  obvious  that  the  puerperal  epidemic  had  left  the 
wards  in  an  unsafe  condition  for  the  receipt  of  open  wounds ; 
consequently,  at  the  request  of  the  commissioners,  my  col- 
league. Prof.  Doremus,  took  charge  of  the  disinfecting  pro- 
cess. As  the  method  of  disinfecting  large  hospitals  has 
generally  been  faulty,  I  take  great  pleasure  in  presenting  the 
efficient  course  pursued  in  this  instance,  under  a  recent  date. 
Dr.  Doremus  is  kind  enough  to  write  as  follows : 

"In  the  spring  of  1875,  the  Commissioners  of  Charities  and 
Corrections  of  this  city  requested  me  to  disinfect  the  surgical 
wards  in  the  north  wing  of  Bellevue  Hospital. 

In  deciding  upon  the  best  course  to  pursue,  I  was  influ- 
enced by  the  following  considerations  : 

Although  our  knowledge  of  the  products  of  human  decom- 
position, in  various  diseases,  is  exceedingly  limited,  we  have 
reasons  for  believing  that  they  are  complex  substances,  and 
that  hydrogen  is  one  of  their  essential  elements,  the  com- 
pounds of  carbon  with  oxygen,  or  with  sulphur,  being  ex- 
cepted. 

On  this  theory,  by  attacking  these  emanations  with  an 
element  possessed  of  superior  affinities  for  hydrogen,  we  can 
break  up  these  compounds,  and  thus  rob  them  of  their  viru- 
lence. Moreover,  as  many  of  these  poisonous  bodies  are 
^aseous^  they  are  readily  absorbed  by  porous  substances ;  and 
thus  walls,  ceilings,  floors,  as  well  as  the  furniture  of  hospital 
wards,  become  magazines  of  pestilence. 

To  attack  these  evil  spirits  successfully,  gas  must  meet 
gas.  Chlorine  gas  seemed  to  fulfill  these  conditions,  and  as 
it  is  easily  made,  and  comparatively  inexpensive,  I  determined 
to  test  the  efficacy  of  large  volumes  of  said  element. 
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It  is  well  known  that  this  gas  has  an  intense  affinity  for 
hydnjg^en.  When  these  two  gases  are  mingled  in  a  flask  of 
colorless  glass,  or  of  collodion,  and  exposed  to  the  bright  sun- 
light, or  to  the  electric  light,  they  combine  with  explosive  vi- 
olence ;  even  in  diflused  daylight  they  unite  rapidly,  forming 
hydro-cliloric  acid. 

Water  saturated  with  chlorine  will  decompose  when 
placed  ill  the  sunbeam ;  its  hydrogen  associates  with  the 
Chlorines  and  oxygen  gas  is  set  free. 

When  chlorine  is  presented  to  sulphuretted  hydrogen, 
immediate  decomposition  of  the  ill-odored  gas  takes  place ; 
the  superior  affinity  of  the  chlorine  for  the  hydrogen  causes 
the  sulphur  to  be  deposited  in  fine  yellow  particles,  and 
the  doublful-egg-flavor  disappears. 

If  chlorine  and  arseniureted  hydrogen  are  put  together, 
hydro-chloric  acid  is  again  formed,  arsenic  is  deposited,  and 
the  mo&l  poisonous  gas  is  rendered  inert. 

One  of  the  lecture  experiments  at  the  Bellevue  Medical 
College  is  to  displace  a  portion  of  water  in  a  tall  glass  jar 
with  sulphuretted  hydrogen  gas,  over  the  pneumatic  trough ; 
and  a.nf  Jther  portion  of  the  water  with  arseniureted  hydrogen. 
On  passing  up  a  few  bubbles  of  chlorine,  chemical  action  oc- 
curs ;  the  yellow  ter sulphide  of  arsenic  is  seen  on  the  sides 
of  the  jar  and  on  the  surface  of  the  water,  owing  to  the  ab- 
straction of  the  hydrogen  by  the  said  chlorine,  and  the  releas- 
ing of  the  arsenic  and  the  sulphur  in  the  nascent  state. 

When  paper,  saturated  with  oil  of  turpentine,  is  placed 
in  a  jiir  of  chlorine  gas,  black  clouds  of  carbon  appear,  ac- 
companied with  a  dull-red  flame,  because  of  the  intense  affin- 
ity of  this  electro-negative  element  for  the  hydrogen  of  the 
carburetted  hydrogen  vapor. 

The  potency  of  chlorine  as  a  bleaching  agent  is  doubtless 
due  to  its  ability  to  abstract  the  hydrogen  from  the  coloring 
principles,  either  directly  or  indirectly,  by  liberating  active 
oxygen  fi  om  water.  In  this  bleaching  process,  care  has  to  be 
taken  lest  the  tissue  be  destroyed.  As  a  rule,  bleached  goods 
have  less  strength  than  unbleached  ones. 

Many  years  since,  Farraday  demonstrated  that  vaccine  virus 
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could  be  decomposed,  and  thus  deprived  of  its  extraordinary 
powers,  by  the  agency  of  chlorine. 

These  few  facts  demonstrate  that  we  know  the  modus  oper- 
andi of  this  deodorizing  and  disinfecting  element.  I  refrain 
from  mentioning  others,  lest  I  prove  tedious. 

Moisture  is  requisite  in  order  that  chlorine  prove  eftective. 
Although  all  substances  contain  more  or  less  of  water,  I  de- 
termined to  fill  each  ward  of  the  hospital  with  steam  prior  to 
charging  it  with  chlorine. 

To  check  the  loss  of  a  portion  of  the  gas  through  crevices, 
and  other  apertures,  strips  of  paper  were  pasted  around  the 
windows  and  doors. 

Some  ten  years  ago,  at  the  request  of  Prof.  Lewis  A.  Sayie, 
health  physician  to  this  city,  and  of  Mayor  Gunther,  with  the 
co-operation  of  Dr.  Swinburn,  health  officer  of  the  port  of 
New  York,  I  undertook  the  disinfection  of  certain  cholera 
ships.  In  employing  chlorine  as  one  of  the  purifying  agents, 
I  found  sheets  of  lead  were  most  convenient  as  receptacles  for 
the  chemicals  used  in  generating  this  gas.  I  turned  up  an 
edge  of  about  six  inches,  after  rolling  out  several  feet  of  the 
sheet  lead,  and  into  these  troughs  placed  the  materials,  such 
as  the  peroxide  of  manganese  and  hydro-chloric  acid,  or  com- 
mon salt,  manganese  and  sulphuric  acid. 

I  therefore  used  similar  leaden  troughs  at  Bellevue,  into 
which  I  placed  a  mixture  of  peroxide  of  manganese',  common 
salt,  (chloride  of  sodium,)  and  water,  stirring  the  mass  with 
wooden  shovels.  Vessels  of  sulphuric  acid  (pots  de  chambre,) 
were  placed  around  said  long  troughs.  The  floors  of  the  wards 
were  wetted ;  steam  was  turned  on  until  the  walls  and  ceil- 
ings were  thoroughly  moistened,  and  with  four  or  five  assist- 
ants, we  groped  our  way  through  the  cloudy  atmosphere,  ap- 
plied the  doses  of  acid,  and  hastened  out  of  the  rooms. 

Twenty-four  hours  later,  a  second  application  of  acid  was 
made,  after  stirring  the  mixture.  The  wards  were  again 
closed  for  twenty-four  hours,  and  in  some  instances  the  gas 
was  allowed  thirty-six  hours  of  additional  treatment.  The 
windows  were  then  thrown  open ;  the  floors  and  walls  were 
scrubbed  and  dried,     This  ended  the  purification. 
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To  disenfect  the  water-closets,  a  mixture  of  about  equal 
weights  of  manganate  of  soda  and  sulphate  of  magnesia  (ep- 
BOm  salts),  was  sprinkled  in  and  around  the  basins  at  night. 

In  the  reaction  of  these  salts,  the  /^rmanganate  of  soda  is 
one  of  the  products.  The  ozone  liberated,  effectually  deodor- 
ized and  disinfected  the  water-closets  and  discharge-pif>es. 

Between  two  and  three  tons  of  chlorine  gas  were  generated 
in  disinfecting  the  aforesaid  surgical  wards  I 

Two  hundred  p>ounds  of  the  mixture  of  the  manganate  of 
soda  and  sulphate  of  magnesia  were  used  in  the  water-closets. 

Vive  la  chimin ! 

Ogden  Doremus." 

After  this  thorough  disinfection  by  Dr.  Doremus,  my  dis- 
tinguished colleague,  Dr.  James  R.  Wood,  took  charge  of 
these  four  wards,  which  now  constitute  the  -•third  surgical 
division.*'  In  the  absence  of  Dr.  Crane,  one  of  the  surgeons 
of  this  division,  Dr.  Wood  has  rendered  the  greater  portion  of 
the  stirgical  service  since  September,  1874,  and  his  results 
have  been  so  exceptionally  good  that  I  have  deemed  it  best  to 
quote  him  directly,  with  reference  to  the  precautions  which 
he  instituted  on  occupying  the  wards. 

I  am  indebted  to  Dr.  Wood,  who  writes  as  follows : 

*^  Having  chosen  the^third  floor  of  the  north  wing  of  the  hos- 
pital for  my  division,  I  determined,  notwithstanding  the  wards 
having  been  previously  used  for  the  lying-in  service,  to  prevent 
if  possible  the  reappearance  of  any  septic  diseases.  Wish- 
ing to  begin  under  the  most  favorable  of  hygienic  influences^ 
I  directed  that  all  the  straw  in  the  beds  in  the  wards  should  be 
burned,  and  the  ticks  should  be  well  washed  in  carbolic  acid  ; 
the  bediiteads  were  also  sprinkled  and  washed  in  the  same 
maleriitk  and  then  painted.  The  floors  were  saturated  with 
carbolic  acid,  and  thoroughly  scrubbed.  The  walls  also  were 
repeatedly  washed  with  acid  water,  and  painted.  In  order 
to  make  the  disinfection  as  complete  as  possible.  Prof.  Dore- 
mus was  requested  to  generate  immense  quantities  of  chlorine 
gas  tn    the  wards,  which  was  thoroughly  accomplished.       I 
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then  gave  orders  to  my  staff  that  under  no  circunistances 
should  any  case  of  erysipelas,  cellulites,  gangrene,  ulcers  or 
burns  enter  any  of  the  wards.  Should  any  of  the  above  dis- 
•eases  enter  the  wards  without  the  knowledge  of  the  surgeon 
and  staff,  he  should,  on  becoming  acquainted  with  the  facts, 
immediately  transfer  the  case  to  the  pavilion,  and  have  the 
bed  and  bedding  removed  from  the  ward  at  once  and  thor- 
oughly washed  and  disinfected.  I  further  ordered  that  no 
sponges  should  be  used  in  the  wards,  and  sheet  lint  and  oakum 
be  used  in  their  places. 

Balsam  Peru  was  ordered  to  be  placed  over  wounds,  and, 
in  order  to  prevent  the  spread  of  disease  by  this  means,  it  was 
decided  that  each  patient  should  have  a  separate  bottle  of 
balsam,  and  that  brushes  should  not  be  used  more  than  once. 
The  house  surgeon  and  assistants  were  directed  to  take  pre- 
cautions to  thoroughly  wash  their  hands  and  instruments  in 
carbolized  water  after  dressing  unhealthy  wounds ;  and  the 
orderlies  and  nurses  were  ordered  to  keep  the  patients  and 
beds  perfectly  clean,  and  to  look  after  the  thorough  disinfec- 
tion of  the  water-closets  daily. 

It  was  further  directed  that  all  wounds,  especially  amputa- 
tions, should  be  irrigated  several  times  daily  with  carbolic 
iicid  water,  and  smeared  with  balsam  Peru, — the  wounded 
part  being  placed  on  a  pillow  of  oakum,  in  such  a  position 
that  drainage  should  be  perfect. 

Since  the  wards  were  occupied  for  surgical  purposes,  some 
eighteen  months  ago,  so  perfect  has  been  the  disinfective  and 
sanitary  regulations,  that  there  has  not  been,  during  my  ser- 
vice, a  single  case  of  pyoemia,  and  only  two  cases  of  erysipe- 
las, both  occurring  where  cancerous  tumor  had  been  re- 
moved." 

As  I  have  the  honor  of  being  associated  with  Dr.  Wood  as 
one  of  the  surgeons  of  this  division — being  at  present  on  duty, 
— I  have  taken  great  pains  to  carry  out  his  suggestions.  The 
results  continue  to  be  exceedingly  satisfactory,  not  only  in  sur- 
gical cases  where  operations  have  been  done,  but  in  a  class  of 
compound  comminuted  fractures,  with  extensive  laceration  of 
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the  soft  parts,  which  are  generally   regarded  by  surgeons  as 
imperatively  demanding  amputation. 

In  this  connection  I  might  quote  several  cases,  the  records 
of  which  I  have,  but  will  not  trespass  upon  the  patien'ce  of  the 
Society  at  this  time. 

In  view  of  the  puerperal  infection,  and  the  grave  mortality 
that  were  present  in  these  wards  during  the  first  half  of  1874, 
I  propose  to  bring  out  in  contrast  the  surgical  results  attained 
in  the  same  wards  since  September,  1874. 

My  house  surgeon,  Dr.  H.  M.  Silver,  whom  I  especially 
desire  to  comniend  for  his  efficient  and  conscientious  discharge 
of  duty,  has,  at  my  request,  tabulated  from  the  reports  of  the 
division,  a  history  of  the  surgical  cases  in  which  operations 
have  been  done  since  the  disinfection  of  the  wards  and  the  es- 
tablishment of  absolute  cleanliness,  and  the  results  of  the 
same. 

It  was  my  intention  to  publish  this  tabulated  statement,  but 
it  is  so  voluminous  that  I  have  decided  not  to  burden  the  So- 
ciety's report  with  this  additional  matter,  and  will,  at  this 
time,  merely  give  a  brief  synopsis  of  the  most  important  infer- 
ences  deduced  from  Dr.  Silver's  table. 

From  this  table  it  appears  there  were  two  amputations  of 
the  thigh,  high  up,  which  recovered.  The  average  tempera- 
ture was  102  3-4  ;  pulse  1 10. 

No  abscess  nor  erysipelas  appeared  in  either  case.  One 
was  treated  openly,  and  the  other  in  the  same  way  after  thp 
first  two  days. 

There  was  an  amputation  at  the  knee  joint  that  had  little 
more  disturbance  than  a  simple  amputation  of  a  finger.  The 
highest  temperature  was  102  1-2;  pulse  106.  No  erysipelas, 
no  abscess,  and  the  patient  made  a  rapid  recovery. 

There  were  eight  cases  of  amputation  of  the  leg,  all  of 
which  recovered.  They  were  all  treated  openly,  except  one, 
the  temperature  ran  up  to  106  1-2 — the  average  temperature 
was  103  3-4.  In  only  two  cases  did  abscesses  form,  and  they 
were  very  small.     No  erysipelas  in  any  of  the  stumps. 

There  were  two  amputations  of  the  toes,  with  extensive 
laceration  of  the  plantar  surface  of  the  foot. 
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There  was  little  or  no  constitutional  disturbance,  the  drain- 
age being  perfect  and  recoveries  rapid.  There  was  one  ampu- 
tation of  the  arm,  followed  by  recovery.  The  temperature 
was  I02  1-2,  pulse  120,  but  no  erysipelas,  abscess,  nor  slough- 
ing. There  were  three  cases  of  arnputation  of  several  fingers, 
involving  either  the  carpus  or  metacarpus,  all  of  which  recov- 
ered without  constitutional  disturbance. 

Thus  it  appears  that  there  were  seventeen  consecutive  am- 
putations— twelve  major  and  five  minor  operations — all  of 
which  recovered.  These  results  are  most  encouraging  when 
we  contrast  them  with  the  statistics  of  mortality  of  Sir  James 
Y.  Simpson,  as  derived  from  a  record  of  five  thousand  ampu- 
tations. 

The  table  farther  shows  that  there  were  seven  operations 
for  the  radical  cure  of  hernia,  all  of  which  recovered.  There 
was  no  peritonitis  in  these  cases,  and  all  were  treated  with 
opium. 

There  were  four  operations  for  strangulated  hernia.  Three 
of  the  cases  had  peritonitis  when  admitted,  and  all  died  in  a 
few  days.  The  fourth  case  recovered  from  the  hernia,  but 
died  susequently  from  uraemia. 

There  were  eight  amputations  of  the  breast.  Seven  recov- 
ered with  slight  disturbance ;  the  remaining  one  died  from 
erysipelas  and  exhaustion. 

There  were  seven  cases  of  trephining.  Two  recovered ; 
five  died  from  meningitis,  and  were  suffering  from  compres- 
sion on  admission. 

There  were  three  cases  of  external  perineal  urethra  to  my. 
One  recovered ;  two  died ;  one  from  extensive  urinary  infil- 
tration, and  the  other  from  acute  oedema  and  congestion  of  the 
lungs. 

There  was  an  operation  for  the  removal  of  the  superior 
maxilla,  and  one  for  the  excision  of  the  fibula,  both  of  which 
recovered  with  low  temperatures. 

There  was  a  case  of  lithotomy,  which  died  of  acute  uraemia 
thirty  hours  after  the  operation ;  and  an  operation  for  the  re- 
moval of  the  superior  maxilla,  which  died  from  erysipelas. 

Finally,  there  were  two  resections ;    one  of  the  knee  and 
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one  of  the  elbow,  both  of  which  recovered — the  temperature 
not  going  above  103  degrees. 

From  the  foregoing  results,  it  appears  that  sepsis  has  gained 
no  habitat  in  these  wards  since  they  were  disinfected,  and 
since  absolute  cleanliness  has  been  enforced. 

But  I  am  able  to  adduce  still  further  evidence,  derived  from 
another  quarter,  but  showing  the  same  facts. 

In  the  Long  Island  College  Hospital,  of  which  I  formerly 
had  the  honor  of  being  one  of  the  surgeons,  the  surgical  wards 
became  infected,  and  the  history  of  the  infection,  together 
with  its  removal,  is,  to  my  mind,  extremely  significant. 

My  friend  and  former  colleague,  Prof.  Jarvis  S.  Wight,  at 
my  request,  has  kindly  furnished  me  with  the  following  state- 
ment.    He  writes : 

'*  During  the  spring  of  1873,  pyemia  and  septicemia  prevailed 
in  the  Long  Island  College  Hospital.  I  was  requested  to  dis- 
infect the  surgical  wards.  The  following  plan  was  submitted 
to  and  approved  by  the  committee,  and  carried  out  under  my 
personal  supervision,  viz  : — Some  of  the  bedding  and  appli- 
ances were  burned,  while  the  rest  was  thoroughly  washed 
with  a  strong  solution  of  crude  carbolic  acid.  The  floors  and 
walls  of  the  wards  were  washed  with  the  same  carbolic  solu- 
tion, and  then  the  wards  were  fumigated  for  three  days  with 
the  vapor  of  carbolic  acid  and  vinegar,  and,  after  that,  fully 
ventilated.  And  when  the  patients  were  put  into  the  wards 
again,  pyemia  and  septicemia  continued. 

Later  in  the  season  I  came  on  duty  in  the  surgical  wards, 
and  found  pyemia  and  septicemia  still  prevailing.  I  said  to 
myself —  What  can  1  do  to  eradicate  this  great  trouble?  I 
remembered  the  things  that  had  been  done,  and  then  thought 
of  the  things  that  had  not  been  done ;  and  found  that  I  had 
overlooked  the  siirgeon^  the  intern^  the  nurse^  and  the  pa- 
tient ;  and  for  the  first  time  realized  that  I  had  used  an  anti- 
septic instead  of  a  disinfectant,  I  had  preserved  the  proto- 
mycete,  and  had  not  destroyed  it.  Now,  remembering  the 
well-known  aflinity  of  chlorine  for  the  hydrogen  of  infection 
and  sepsis,  I  procured  a  bottle  of  chlorinated  sodae  and  washed 
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my  hands  in  it ;  then  instructed  the  intern  to  do  the  same 
thing.  The  nurses  were  ordered  to  wash  their  hands  in  a  so- 
lution of  chlorinated  sodae  both  before  and  after  dressing  each 
wound.  And  the  wounds  were  washed  with  a  weak  solution 
of  chlorine,  and  lightly  dressed  with  sweet  oil^  or  carbolized 
oil,  or,  at  times,  with  a  little  oakum.  The  hands  of  the  sur- 
geon ^  the  intern^  and  the  nurses  were  kept  clean.  Clean 
hands,  clean  wounds,  clean  sponges,  clean  dressings,  and 
clean  every  thing  were  the  order  of  the  day.  Disinfection 
and  cleanliness  were  scrupulously  observed  before,  during,  and 
after  operations.  In  two  weeks'  time  there  was  a  marked 
diminution  of  infection  and  sepsis  ;  and  in  a  little^  more  time 
it  was  the  remarkable  result  that  the  foe  had  gone  to  parts  un- 
known, and  has  never  returned ;  for  from  that  day  to  this,  a 
bottle  of  liquor  sodse  chlorine  stands  upon  the  table  of  each 
surgical  ward,  ready  for  constant  and  daily  use, — a  standing 
monument  over  the  grave  of  the  proto-mycete. 

I  often  think  of  what  I  did  to  vanish  pyemia  and  septicemia, 
and  how  I  failed ;  and  I  often  also  think  of  what  more  I  did, 
and  am  gratified  by  the  remarkable  result. 

And  now,  will  it  turn  out,  after  all  the  agitation,  that  tents 
are  no  better  than  large  hospitals  well  provided  with  sun- 
light, fresh  air,  disinfection,  and  cleanliness?  Of  a.  truth, 
wisdom  is  a  tardy  guest." 

Such  facts  as  these  plead  with  mute  eloquence  for  the  res- 
toration to  surgery  of  the  "lost  art"  of  absolute  cleanliness. 
It  is  not  enough  that  the  ward  and  the  bed  are  clean,  but,  in 
the  language  of  frof.  Wight,  we  must  have  ''clean  every- 
thing." 

Prof.  Lusk,  who  observed  the  puerperal  epidemic  at  Belle- 
vue,  was  of  the  opinion  that  the  transmission  of  the  disease 
was  through  the  attendants. 

I  am  aware  that  some  may  aver  that  puerperal  fever  cannot 
be  eradicated  from  wards  once  infected. 

Dr.  Lusk,  in  an  admirable  paper  entitled  "The  Genesis  of 
an  Epedemic  of  Puerperal  Fever,"  has  given  a  summary  of 
the  labors  of  Winckel   in  the  lying-in  institution  of  Dresden, 
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which  shows  conclusively  that  absolute  cleanliness  may  even 
here  be  king.     In  writing  of  this  institution,  Dr.  Lusk  says : 

"In  the  year  1872  there  were  991  confinements  and  52 
deaths,  a  rate  somewhat  exceeding  5  per  cent.  During  the  first 
nine  months  the  death  rate  was  6.5  per  cent.,  whereas  it  fell  in 
the  succeeding  three  months  to  2.8  per  cent.  This  favorable 
change  was  not  due  to  the  workings  of  a  special  grace,  but  to 
the  energetic  measures  inaugurated  by  Winckel,  who  assumed 
the  control  in  October,  1872.  These  measures  were  in  sub- 
stance as  follows : — The  locality  of  the  confinement  ward  was 
ehanged.  Every  patient  was  continued  upon  the  bed  in  which 
she  was  confined.  When  removed  to  an  adjoining  ward  the 
bed  was  transported  with  her.  Each  ward  containing  puer- 
peral patients  was  emptied  once  a  year  in  turn,  and  kept  va- 
cant for  from  three  to  four  weeks.  A  distant  wing  of  the 
hospital  was  set  apart  for  erysipelatous  or  other  cases  requiring 
to  be  separated  from  those  who  were  in  a  normal  state.  Au 
additional  nurse  relieved  the  mi4wife  in  attendance  upoa  con- 
finement cases  from  all  charge  of  the  puerperal  patients.  To 
determine  the  carriers  of  infection,  only  one  female  pupil  at  a 
time  was  allowed  to  take  charge  of  the  confinements.  So 
soon  as  a  single  case  of  fever  occurred  among  the  patients  de- 
livered^ by  her,  she  was  at  once  prevented  from  examining 
either  pregnant  or  parturient  women.  Similar  regulations 
were  enforced  in  the  case  of  the  medical  attendants. 

In  the  year  1S73,  the  month  of  January  began  badly.  From 
the  I  St  to  the  9th,  inclusive,  26  patients  were  confined.  All, 
without  exception,  were  taken  ill,  and  five,  or  19  per  cent, 
died.  This  formidable  state  of  aftairs  was  coincident  with 
a  change  in  the  staff' of  nurses.  Whereupon,  the  following 
additional  orders  were  issued : — Examinations  of  parturient 
women  to  be  forbidden  to  all  those  who  had  previously  been 
in  the  habit  of  making  them.  Removal  of  the  midwife  in 
charge  of  the  labor,  cases.  The  pupils  and  midwives  were 
forbidden  to  wash  the  genitalia  of  the  puerperal  women,  but 
the  latter  were  compelled  to  perform  their  own  ablutions.  All 
the  instrument  and  apparatus  in  the  lying-in  ward  were  either 
destroyed  or  subjected  to  white  heat.     Each  patient  was  pro- 
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vidcd  with  her  own  catheter  and  injection  tube.  Tempera- 
tures were  taken  in  the  axilla,  in  place  of  the  vigina.  The 
ulcerations  about  the  vulva  and  vigina  were  touched  with  the 
liq.  fer.  perchlorid.  This  duty  was  performed  by  Winckel 
himself.  As  a  result  cf  the  enforcement  of  thes  j  rules,  from 
the  loth  of  January  to  the  7th  of  July,  out  of  510  births  there 
were  but  three  deaths.  But  of  these  three,  one  was  due  to 
rupture  of  the  uterus,  one  to  nephritis,  and  one  only,  or  0.2 
per  cent. ,  took  place  from  metria,  a  result  scarcely  possible  in 
a  similar  number  of  confinements  among  the  poorer  classes 
ia  their  homes." 

These  facts,  and  others  which  I  have  quoted,  are  extremely 
Significant,  and  need  little  from  me  in  the  way  of  comment. 
It   will   be   observed  that  I  have  dealt  only  with  well-estab- 
lished clinical  facts. 

Concerning  the  germ  theory  of  Pasten's,  the  doctrine  of 
microscopic  fungi  and  alg» — the  micrococcic — the  bacterian 
and  coccoglian  hypothesis,  together  with  the  proto-mycetian  . 
ghoul — concerning  all  these  I  have  held  my  peace.  Not  that 
these  various  ingenious  theories  do  not  possess  a  transcenden- 
tal sweetness  for  the  scientific  mind,  but  because  there  are 
those  who  disbelieve  them.  But,  however  we  may,  dispute 
in  regard  to  the  genesis  of  sepsis,  the  clinical  facts  which  I 
have  adduced  conclusively  prove  certain  propositions. 

First, — Theoretically  and,  in  the  vast  majority  of  cases,  de 
yacto  sepsis  can  be  prevented  by  an  absolute  and  comprehen- 
sive attention  to  the  laws  of  cleanliness. 

Second, — Given  that  sepsis  has  occurred  in  a  given  case, 
absolute  cleanliness  will  prevent  its  extension  to  other  cases, 
and  will  stamp  it  out. 

Cleanliness  is  then  the  lost  art  which  we  are  to  restore  to 
surgery. 

The  success  of  Mr.  Lister,  with  his  so-called  antiseptic 
method,  is  known  the  world  over.  But  all  observers  agree 
that  Mr.  Lister's  method,  independent  of  carbolic  acid, 
involves  an  attention  to  the  details  of  cleanliness  almost  mirac- 
12I0US,   and  his  results   correspond.      In    fact,   Mr.    Lister's 
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methods  have  been  adopted  by  others,  with  a  substitution  of 
pure  water  in  place  of  the  carbolic  acid  ;  and  again  God-given 
cleanliness  has  won  the  crown. 

I  think  then  I  am  justified  in  saying  that  sepsis  in  a  hospital 
is  a  crime.  And  as  one  bad  man  in  a  neighborhood  may  in- 
fect many  others,  so  a  little  leaven  of  sepsis  in  a  ward  will 
soon  leaven  the  whole  lump. 

Antl  as  the  statute  law  demands  the  execution  of  the  crim- 
inaK  so  the  sanitar)^  law  demands  the  destruction  of  the  septic 
poison.  The  statute  law  is  designed  to,  and  undoubtedly 
6oes^  repress  crime  ;  and  so  sanitary  law  is  especially  valuable 
in  the  way  of  prophylaxis.  An  observance  of  ail  the  con- 
ditions of  absolute  cleanliness  about  wounds  is  the  great  pro- 
phylactic against  sepsis.  Carbolic  acid,  used  in  weak  form 
freely,  certalnl}'  possesses  a  remarkable  power  in  preventing 
putrefactive  changes  ;  but  putrefaction  once  having  occurred, 
it  is  far  iuferior  to  permanganate  of  potash,  the  chlorinated 
washes,  and  other  agents  which,  by  rapid  chemical  changes, 
immediately  destioy  both  poison  and  odor. 

Sanitarians  have  been  disappointed  that  hitherto  the  thor- 
ou^Hi  disinfection  of  wards  and  beds  has  not  stayed  the  fatal 
course  of  sepsis.  But  these  gentlemen  have  overlooked  the 
fact  that  such  disinfection  is  only  one  factor  among  many  that 
go  to  make  up  the  sum  of  absolute  cleanliness.  This  factor,, 
together  with  the  thorough  disinfection  of  nurses,  interns, 
surgeojis^  Hiid  all  appliances  about  the  patient,  form  a  chain 
which  is  worthless  if  one  link  is  wanting. 

I  esteem  the  disinfection  of  wards  and  beds  of  the  utmost 
importance,  but  they  are  useless  unless  all  other  details  of 
cleanliness  are  enforced  at  the  same  time. 

Dr.  Doremus  disinfected  all  the  wards  at  Bellevue  with 
chlorine ;  but  aside  from  the  third  surgical  division,  I  cannot 
learn  that  any  extraordinary  precautions  with  reference  to 
cleLinliness  were  at  the  same  time  enjoined.  I  have  verbally 
interrogated  the  distinguished  surgeons  who  are  serving  at 
present  on  the  other  divisions,  as  to  whether  the  mortality  has 
been  greater  or  less  than  before  the  disinfection.  Without 
reference  to  the  written  records  of  the  hospital,  these  gentle- 
men have  given  me  their  general  impressions. 


Digitized  by 


Google 


A  LOST  ART  IN  SURGERY.  I49 

Dr.  Sands  says  he  thinks  the  mortality  has,  on  the  whole, 
been  less,  although  he  is  not  pertain  that  there  has  been  as 
many  cases,  or  of  as  grave  a  type  as  before. 

Dr.  Mason  makes  essentially  the  same  statement  as  Dr. 
Sands. 

Dr.  Hamilton  does  not  admit  that  his  wards  have  ever  been 
infected,  and  has  observed  no  material  change  in  the  mortality 
of  his  cases. 

These  statements  are  of  comparative  negative  value,  for  the 
most  intelligent  experience  goes  to  show  that  clean  wards  and 
clean  beds,  desirable  as  they  are,  are  not  alone  sufficient  to  in- 
sure the  best  surgical  results,  We  are  beginning  to  learn  that 
evil  communications  corrupt  good  surgery.  Every  possible 
channel  of  convection  from  one  wound  to  another  must  be 
hermetically  sealed,  or  "original  sin"  will  certainly  crop 
out. 

In  the  early  part  of  this  paper  I  referred  to  my  own  most 
satisfactory  results  in  connection  with  a  pavilion  hospital,  and 
the  advocates  of  this  form  of  hospital  claim  that  it  should  take 
the  place  of  large  hospitals. 

I  admit  that  the  pavilion  is  inexpensive — is  isolated — can  be 
destroyed  when  infected,  and  gives  excellent  results. 

Now,  I  suspect  that  these  results  are  largely  due  to  the  fact 
that  a  single- ward  building  is  more  likely  to  be  kept  absolutely 
clean  than  a  great  hospital, — just  as  a  single-room  shanty  can 
be  kept  thoroughly  clean  much  easier  than  a  palace. 

But  when  the  advocates  of  the  pavilion  plan  assert  that  great 
metropolitan  hospitals  must  in  time  inevitably  become  charged 
with  the  poison  of  pyemia  and  septicaemia  beyond  the  possi- 
bility of  relief,  save  by  fire  or  tearing  down  the  structure,  they 
take  a  position  which  the  facts  cited  in  this  paper  show  to  be 
false.  I  do  not  hesitate  to  affirm  that  any  old  infected  hos- 
pital can  be  entirely  disinfected, — that  there  can  be  no  crevice 
or  interstice  in  such  a  structure,  in  which  septic  poison  lurks, 
which  may  not  be  dislodged  and  destroyed  by  being  brought 
in  contact  with  a  suitable  chemical  agent.  To  generate 
chlorine  in  saucers  in  such  wards,  or  simply  to  hang  up  nap- 
kins wet  in  disinfectants,  is  about  as  efficient  as  the  pope's  bull 


Digitized  by 


Google 


iS^  ^^^^  HAMPSHIRE  MEDICAL  SOCIETY. 

against  the  comeL  But  if  chlorine  is  generated  on  the  scale 
practised  by  Dr.  Doremus  at  Bellevue,  in  wards  tightly  closed 
lor  some  days.,  the  immense  volume  of  gas,  and  its  expansive 
force,  wtli  cause  it  to  permeate  every  crack  and  crevice  be- 
yond the  liratts  of  any  poison  lodged  therein. 

When  we  come  to  the  disinfection  of  wards,  we  want,  not 
A  shower,  but  a  deluge. 

But  if  this  lost  art  of  cleanliness  is  to  be  restored,  how  is  it 
to  be  accomplished?  The  moral  accountability  for  the  disas- 
trous results  likely  to  follow  the  want  of  cleanly  precautions 
in  wards,  seems  to  me  to  rest  on  the  surgeon  himself.  It  is 
for  him,  reverently  realizing  the  functions  of  his  high  office, 
to  point  out  the  way. 

To  accomplish  the  desired  end,  the  exact  duties  in  this  re- 
gurd^  of  surgeons,  interns,  and  nurses  should  be  definitely 
enjoined.  The  surgeon  should  then  hold  his  intern  to  a  rigid 
dally  accountability ;  and  he,  in  turn,  should  narrowly  watch 
the  nurses.  All  cause  for  complaint  of  neglected  duties  to  be 
instantly  reported  to  the  surgeon,  and  if  not  within  his  prov- 
ince to  correct,  to  be  reported  by  him  to  the  hospital  au- 
thorities. 

Thpse  details  have  seemed  to  me  so  absolutely  essential 
that  I  have  taken  the  trouble  to  formulate  them,  and  think 
they  should  be  printed  on  cards,  which  should  be  nailed  on 
every  door  in  the  ward,  and  a  copy  furnished  to  every 
attendant  connected  with  the  ward,  for  his  intruction  and 
guidance. 

ASf  however,  the  sum  or  these  regulations  have  been  ex- 
pressed, I  shall  not  weary  the  Society  with  them,  simply 
adding  that  I  have  divided  them  into  four  sections. 

ist.  Regulations  to  be  observed  by  all  persons  in  common 
having  any  official  connection  with  the  ward. 

2d,  Regulations  for  the  guidance  of  interns. 

3d,  Regulations  for  the  guidance  of  nurses. 

4th,  Regulations  with  reference  to  general  cleanliness,  de- 
iigned  for  the  head  of  the  hospital. 
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And  SO,  finally,  we  have  reaffirmed  the  adage  that  cleanli- 
ness is  next  to  Godliness,  and  this  too,  in  the  largest  and  best 
sense,  is  health. 
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REPORT 

OF  THE 

REGISTRATION    LAWS 

IN 

NEW    HAMPSHIRE. 


BY  JOHN  R.   HAM,  M.  D.,  OF  DOVER. 


On  the  25th  of  March,  1875,  the  following  communication, 
written  by  an  ex-president  of  this  Society,  appeared  in  the 
columns  of  the  Dover  Enquirer  : 

"  Messrs.  Editors : — I  noticed  in  your  last  paper  an  article 
calling  attention  to  the  registration  law  of  New  Hampshire, 
and  alluding  to  the  penalties  for  failure  to  comply  with  the 
said  statute.  That  law  was  made  many  years  ago,  and  if  fully 
complied  with  would,  undoubtedly,  furnish  valuable  statistics. 
But  those  who  aided  in  making  the  law,  and  very  many  others, 
have  never  observed  or  obeyed  it.  In  fact,  so  far  as  I  know 
and  believe,  very  few  persons  ever  have  paid  any  regard  to  it, 
and'like  many  other  laws,  it  is  nearly  or  quite  a  '  dead  letter.' 
Some  made  the  required  returns  for  several  years,  but  that  was 
not  the  general  custom,  and  we  could  not  see  the  necessity  or 
propriety  of  taxing  the  towns,  cities  or  state  for  so  meager  or 
limited  reports.  Certainly  these  were  not  what  was  contem- 
plated by  the  framers  of  this  law,  and  we  are  not  aware  that 
anybody  has  ever  used  or  quoted  these  reports,  or  that  the 
money  paid,  and  various  sums  expended  in  blanks,  record 
books,  &c.,  in  connection  therewith,  have  resulted  in  much 
good.  * " 
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For  a  long  time  I  had  been  conscious  that  the  physicians  of 
New  Hampshire  were  not  complying  with  the  requirements 
of  tlic  law  which  makes  compulsory  the  annual  return,  on  the 
first  day  of  April,  of  each  birth  and  death  occurring  in  the 
course  of  their  medical  practice. 

This  knowledge  caused  me  to  send  the  following  circular  to 
the  town  clerk  of  each  town  in  New  Hampshire  which  is  en- 
titled to  a  representative  in  the  general  court : 

"Dover,  N.  H.,  Nov.  15,  1875. 

To  tfie  town  clerk, ,  N.  H. 

Dear  Sir  : — Will  you  please  fill  these  blanks  and  return  to 
me? 

1 .  Do  you  keep  a  complete  register  of  the  births  and  deaths 
that  nccur  in  your  town? 

2.  Who  furnishes  you  with  the  facts?  the  assessors  or  the 
physicians? 

3.  How  many  physicians  are  there  in  your  town? 

4.  How  many  physicians,  during  the  present  year,  have 
complied  with  the  law,  by  sending  you  these  statistics? 

Respectfully  yours, 

John  R.  Ham,  M.  D." 

This  circular  was  sent  to  217  towns,  and  replies  Were  re- 
turned from  210  towns. 

It  will  be  interesting  to  know  which  towns  are  keeping 
these  records  through  the  compliance  of  the  physicians  with 
the  statute.  Of  210  towns  that  have  returned  an  answer  toi 
the  circular,  only  117  have  resident  physicians,  and  in  the  117 
towns  there  are  376  resident  physicians,  and  of  those,  only  132 
(or  35  per  cent.)  make  the  return  which  the  law  requires. 

The  neglect  of  the  physicians  of  New  Hampshire  to  obey 
the  law,  and  to  record  the  vital  aind  historical  data  which 
comes  under  their  observation,  is  a  disgrace  to  them  as  pro- 
gressive medical  men,  and  an  irrevocable  injury  to  our  com- 
monwealth and  to  the  world  at  large.  The  very  class  in 
which  we  should  expect  to  find  an  exalted  sense  of  the  value 
of  vital  statistics,  whose  lines  of  action  have  been  formulated 
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by  thoughtful  analysis  of  kindred  data,  and  whose  future  rules 
of  practice  will  be  deduced  from  further  analysis  of  enlarged 
data,  neglect,  with  few  exceptions,  this  sacred  trust. 

Is  it  not  time  that  this  Society,  by  whose  solicitation  the  law 
was  enacted,  and  at  whose  request  various  amendments  have 
been  made  from  time  to  time,  should  re-affirm  its  conviction 
of  the  great  importance  of  the  law,  and  demand  its  fulfillment 
of  its  Fellows  ? 
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THE  LATE  ADONIRAM  SMALLEY,  M,  D. 


BY    C.   F.   KTNGSBITRY^   M.    D.,  OF    LYME. 


The  New  Hampshire  Mediciil  Society  has  gathered,  as  has 
been  its  wont  tor  nearly  a  centuiT-  Another  twelve  moutlis 
have  rolled  on  to  swell  the  mighty  past,  since  last  we  nict^  and 
we  look  about  us  to-day  and  find  the  ranks  of  our  profession 
broken  in  upon.  We  behold  another  vacant  chair.  The  rav- 
ages of  disease  and  death  have  not  been  stayed,  for  onr  wor- 
thy brother  has  been  called  to  join  that  great  assembly,  not 
only  from  New  Hampshire,  but  out  of  every  nation  and  every 
tribe  under  the  sun.  and  he  has  gone  up  bearing  many  trophies 
of  compassion  nnd  mercy,  and  to  enjoy  the  rewards  of  a  life 
of  well-doing  in  his  profession. 

Dr.  A  do  ni  ram  Snialley  was  born  in  Randolph,  Vt.,  Sep- 
tferober  14th,  1S03*  where  he  lived  until  he  was  about  ^ve 
years  of  age,  when  his  parents  removed  to  Lebannn.  N,  H. 
Hin  prrlimiuMry  education  wa.*  obtained  at  the  district  schools, 
wttli  tile  exception  of  ii  few  months'  private  instructiou  with 
Ri^.  Joh»*  "  -vl  of  Lebanon.  His  father  being  in  moderate 
clicup*  was  necessary  for  the  son  to  remain  on  the 

&r»  t^  ]  ittle  kneTv  or  felt  that  this  was  developing 

^'  fftrrs  S'.         :ntial    for   the   calling   be   was   to 

pii*^^  ;  iTientaL     After  a  timt^  ht?  went 

Jr  jcd  on  one  of  the  canals.     While 

Dr.  Shaw  of  Waterford  attcndeil 
3    in   liim,  induced    him   to   enter 


Digitized  by 


Google 


I5S  NEW  HAMPSHIRE  MEDICAL  SOCIETY, 

upon  the  study  of  medicine.  In  order  to  obtain  money  for 
the  prosecution  of  his  studies,  he  taught  or  clerked,  as  oppor- 
tunity presented,  studying  with  Dr.  Shaw  and  attending  lec- 
tures at  Hanover  Medical  College,  where  he  was  graduated  in 
iS-^o.  In  March  of  183 1  he  was  united  in  marriage  to  Miss 
Rosumond  Wood,  daughter  of  Roger  Wood  of  Lebanon,  when 
he  commenced  practice  in  Brookfield,  Vt.,  where  he  remained 
seven  years.  Shortly  after  locating  here,  scarletina  became 
epidemic,  the  fatality  of  which  was  very  great ;  but  by  his 
quickness  of  perception  and  sound  judgment  he  was  enabled 
to  perceive  a  change  in  the  general  character  of  the  disease, 
and  departed  from  the  usual  course  of  treatment,  adopting'  a 
more  rational  course,  with  marked  success.  This  gave  the 
young  Doctor  a  wide  practice,  and  his  counsel  was  sought  in 
all  the  region  round  about. 

He  then  went  to  Corinth,  Vt.,  where  he  practiced  success- 
fully for  five  years.  In  1842  he  moved  to  Lyme,  N.  H.,  re- 
maining nineteen  years — ^years  full  of  ministration  to  the  sick^ 
bringing  to  the  bedside  much  tact  and  skill,  the  result  of 
study  and  reflection,  of  which  he  was  so  fond.  In  1861, 
having  passed  the  meridian  of  life,  he,  weary  and  worn  from 
incessant  toil,  relinquished  an  extensive  practice  in  Lyme  and 
went  to  Lebanon,  where  he  did  not  long  rest.  His  skill  as  a 
practitioner  having  preceded  him,  he  was  soon  actively  en- 
gaged is  his  much-loved  pursuit,  although  Lebanon  and  vicin- 
ity were  in  possession  of  those  able  and  skilled  in  the  pro- 
fession. He  continued  in  practice  until  about  two  years 
before  his  death,  when  ill  health  admonished  him  he  must 
cease  from  active  labor. 

Dr.  Smalley  possessed  excellent  natural  ability  and  sterling 
qualities  of  heart  and  mind,  which  are  delineated  by  his  pas- 
tor ill  the  Free  Press  from  which  I  quote  : 

*  ^  Dr.  Smalley  had  a  mind  of  high  order,  well  developed 
and  well  balanced  in  all  directions.  His  judgment  was  good,. 
his  discernment  penetrating  and  discriminating;  his  fancy 
strong  and  active,  imparting  to  his  thought  and  language  a 
finish  and  beauty  seldom  seen  in  those  who  have  had  far  better 
advantages  than  were  within  his  reach. 
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"His  religious  nature,  strong  by  inheritance,  was  early 
awakened  and  was  active  all  his  life.  He  was  a  diligent  and 
delighted  student  of  the  Bible,  and  for  many  years  a  teacher 
in  the  Sabbath  school  at  Lyme.  The  principles  of  the  New 
Testament  guided  him,  its  hopes  cheered  him  and  its  revealed 
Christ  was  the  object  of  his  only  trust  to  the  end  of  life. 
Well  aware  that  his  life  was  drawing  to  a  close,  he  made  at 
once  all  his  arrangements  for  his  departure, .  to  the  minutest 
particulars ;  and  for  more  than  a  year  waited  the  coming  of 
his  Lord.  A  few  days  before  his  death  he  made  his  final  con- 
fession, a  simple  one,  a  noble  one,  one  that  hath  all  the  prom- 
ise :  I  have  tried  to  do  my  duty  in  *  the  world  ;  I  have  often 
failed,  I  know  I  am  blind,  poor  and  naked,  without  any 
righteousness  of  my  own  ;  all  my  hope  and  trust  is  in'  Christ ; 
and  in  him  I  rest.  In  that  faith  he  quietly  departed  Sabbath 
eve,  May  14th,  aged  72  years  and  8  months,  and  has  gone 
to  see  one  of  the  *  many  mansions  of  his  Father's  house '  which 
had  such  deep  interest  for  him  while  he  was  yet  here." 

Having  been  intimately  acquainted  with  Dr.  Smalley  for 
nineteen  years,  I  bear  cheerful  testimony  to  what  his  pastor 
says,  and  would  add  that  in  my  intercourse  with  him  I  have 
ever  been  cheered  and  benefited  by  his  counsel.  He  was 
courteous  and  obligmg  to  his  professional  brethren,  but  had 
no  patience  with  professional  quackery.  He  kept  himself 
posted  in  the  progress  of  his  profession.  Only  a  few  weeks 
before  his  death  I  visited  him  and  found  him  reading  some  of 
the. latest'medical  literature,  and  taking  great  delight  therein. 
He  was,  from  the  time  of  his  admission  to  this  Society  in 
1848,  an  active  member.  In  1856  he  occupied  the  chair,  the 
highest  honor  the  Society  could  confer.  He  was  alive,  not 
only  to  his  profession,  but  to  the  support  of  religion,  educa- 
tion and  everything  that  tended  to  elevate  and  advance  the  ' 
public  good. 

In  conclusion  let  me  add  the  following  resolutions : 

Whereas^  An  All  Wise  Providence  has  removed  by  death  a  member 
of  this  Society,  a  professional  brother,  therefore 

Resolved^  That  we  deeply  feel  the  loss  sustained  by  the  profession 
in  the  removal  of  one  so  earnest,  so  efficient  and  so  useful  as  a  prac- 
titioner. 
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Rexohfed,  That,  though  we  sincerely  deplore  the  death  of  our  brother 
&nd  aissodate,  yet  we  rejoice  that  he  was  permitted  to  go  down  to  the 
dark  valley  of  the  sihadow  of  death  with  a  life-work  so  complete. 

HcAol-ued.  That,  though  he  has  passed  from  our  mortal  sight,  wc 
tnaj  ever  cherish  the  memory  of  his  professional  honor  and  integrity. 

Resolved,  TJ>at  to  his  afflicted  family  we  tender  our  heart-felt  sympa- 
thles^  and  we  desire  to  mingle  our  sorrow  with  theirs  in  this  bereave- 
ment 

Res&tvad,  That  a  copy  of  these  resolutions  be  communicated  to  the 
family  of  the  deceased  by  the  secretary. 
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THE  LATE  THOMAS  SANBORN,  M.  D. 


BY  JOHN   L.  SWETT,  M.  D.,  OF   NEWPORT. 


The  subject  of  the  following  sketch,  Dr.  Thomas  Sanborn, 
late  of  Newport,  was  born  in  Sanbornton,  this  state,  Septem- 
ber 26th,  181 1.  His  father,  Christopher  Sanborn,  was  the 
owner  of  a  farm  which  he  cultivated,  and  to  which  employ- 
ment the  son  was  educated.  When  the  latter  was  sixteen 
years  of  age,  the  father's  life  was  lost  by  drowning,  and  from 
this  time,  the  care  of  the  farm  devolved  upon  the  son,  until 
he  nearly  reached  the  period  of  his  majority.  His  grandfather 
Dr.  Benaiah  Sanborn,  was,  for  many  years,  a  physician  of 
extensive  practice  in  Sanbornton  and  adjacent  towns,  and  held 
in  high  esteem  for  his  medical  skill,  and  its  many  collateral 
virtues.  It  is  presumed  that  his  often  expressed  desire,  that 
one,  at  least  of  his  grandsons  should  choose  the  profession  he 
had  followed,  had  its  influence  in  determining  the  life-work  of 
Thomas,  respecting  whose  youth  and  early  manhood  but  lit- 
tle information  can  be  acquired  at  this  day.  Rev.  Frederick 
Perkins  of  Tilton,  a  cotemporary  and  kinsman  of  his,  says. 
"  As  a  boy  and  youth  my  cousin  always  impressed  me  as  high- 
minded,  honorable  and  firm  in  adhering  to  his  convictions  of 
right.  He  passed  his  early  life  in  attending  the  common 
school,  and  occasionally  a  term  at  the  academy  of  the  place, 
and  in  assisting  his  father  on  the  farm.  After  the  death  of 
the  father,  he  remained  with  his  sorely  bereaved  mother  until 
II 
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the  spring  of  1831,  when  he  went  to  Lowell,  Mass.,  and  en- 
gaged in  some  kind  of  trade,  what,  I  know  not,  failed  in  the 
autumn  of  1S33,  and  not  long  after  went  to  Canada,  and  from 
thence  he  visited  an  uncle  in  the  state  of  New  York,  with 
whom  he  remained  some  time*".  These  are  all  the  facts  con- 
nected with  his  mtnority,  which  I  have  been  able  to  gather, 
but,  meagre  as  they  are,  the}*  are  sufficient  to  show  him  to 
have  been  a  d n  ti fii  1  so n ,  possess! ng  a mb i t ion  s  de s i res  for  the 
activities  of  life, 

A  communication  from  Dr.  W-  H,  Hosmer  of  Fisherville, 
a  brother  by  marriage  of  Dr.  Sanbonin  says,  "'■  In  1833,  Dr. 
Sanborn  commenced  the  study  of  medicine  with  Dr.  Thomas 
P.  Hill  of  Sanbornton,  and  was  thus  engaged  for  six  months, 
during  which  time  he  attended  a  course  of  lectures  atBowdoin 
College,  Me.  From  thiit  period  he  was  in  various  kinds  of 
business  until  1S391  when  he  recommenced  reading  medicine 
wth  me  at  New  London,  and  remained  with  me  two  full 
years,  and  was  with  Dr,  Gilman  Kimball,  of  Lowell,  six 
months »  In  this  time  he  attended  two  courses  of  lectures  at 
Dartmouth,  and  graduated  there  in  1S41.  He  immediately 
commenced  practice  in  Goshen,  N,  IL  He  remained  at 
Goshes;  until  the  summer  of  1S43,  nearly  tvvo  years,  where  he 
shared  the  confidence  and  patronage  of  the  community  quite 
generally.  At  this  time,  1S43,  he  took  up  his  residence  in 
Newport,  where  he  gradually  increased  his  business  until  the 
early  autimm  of  1847-  when  he  again  changed  his  situation, 
leaving  Newport  and  going  to  New  London,  He  soon  be- 
came convinced*  however,  that  this  last  move  was  not  for  his 
interest,  imd  after  an  absence  of  less  than  one  year,  returned 
to  Newport,  where  the  remainder  of  his  life  was  passed. 

Juht  prior  to  his  going  to  New  London,  an  incident  occurred 
to  him,  which  for  a  time  greatly  jeopardized  his  life,  produ- 
cing, for  months,  loss  of  ordinary  vigor,  and,  beyond  question 
inducing  that  state  of  the  alimentary  canal,  which  was  the 
greiit  obstacle  to  convalescence  from  his  last  sickness.  Called 
at  an  early  hour  on  the  18th  of  August,  to  the  adjacent  toWn 
of  Goshen,  he  reached  there  in  season  to  join  with  the  family, 
and  two  other  invited  ones,  in  their  morning  repast*     He  had 
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not  riseh  from  the  table,  Whien  he  began  to  experience  extieme 
nausea,  accompanied  by  great  distreiss,  which  induced  him  to 
retire  from  the  house  to  the  field,  where  copious  and  repeated 
vomiting  occurred  with  but  little  cessation.  Perceiving  his 
strength  to  be  failing,  he  returned  to  the  house,  where  he 
found  four  others  suffering  in  like  manner  as  himself.  He  now 
at  once  suspected  poisoning,  and  on  making  search,  the  tea 
canister,  from  which  the  tea  which  had  been  used  had  been 
taken,  was  found  to  contain  quite  an  amount  of  a  white  pow- 
der, which  was  then  supposed  and  afterwards  proved  to  be 
arsenic.  He  immediately  acted  on  the  injunction  "  Physician 
heal  thyself,"  returning  to  his  home,  and  adopting  such  meas- 
ures as  were  ultimately  crowned  with  comfortable  relief;  but 
his  nervous  system  had  received  a  shock  from  which  it  never 
fully  recovered.  After  returning  to  Newport  in  1848,  he  de- 
voted himself  diligently  to  the  duties  of  his  profession,  and 
was  soon  in  possession  of  a  good  business.  In  the  summer  of 
1853  an  opportunity  presented  for  him  to  visit  Europe,  of 
which  he  availed  himself,  and  was  absent  four  or  five  months. 
In  1857-8  he  represented  Newport  in  the  legislature,  and  in 
1863  was  appointed  surgeon  of  the  i6th  N.  H.  Regt.  of  Vols, 
and  accompanied  Gen.  Banks'  division  to  Louisiana.  Here 
his  health  failed,  and  after  a  few  weeks  of  disability  he  rallied 
and  returned  to  his  home.  He  was  a  Past  Master  of  Mount 
Vernon  Lodge  of  Free  Masons,  and  held  in  high  regard  by 
this  association.  Both  as  a  physcian  and  a  surgeon,  he,  for 
more  than  a  quarter  of  a  century  was  engaged  in  extensive 
practice,  and  shared  in  large  measure  the  confidence  of  his 
patrons,  and  the  esteem  of  the  community.  In  1844,  he 
married  Miss  Harriett,  daughter  of  Hon.  David  Allen,  of 
Newport,  to  whom  there  were  born  two  sons  and  three 
daughters.  The  companion,  two  sons  and  youngest  daughter 
survive  him  ;  the  eldest  died  at  the  age  of  twenty  years,  and 
the  second,  wife  of  Rev.  Mr.  Ide  of  Hopkinton,  Mass,  died 
of  pneumonia  in  January,  1875,  aged  twenty-eight  years.  It 
was  while  on  a  mission  to  minister  to  this  daughter  in  the 
closing  hours  of  her  life,  that  he  contracted  pneumonia,  from 
which  he  never  fully  recovered,  but  lingered  with  various  com- 
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plications  from  January  to  July,  when  death,  the  great  de- 
stroyer, added  his  name  also  to  the  long  long  list  of  his  cap- 
tives. 
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OBITUARY  NOTICE 

OF 

THE  LATE  DOCTOR  NATHAN  CALL, 

OF  SUNCOOK. 


BY  E.  K.  WEBSTER,  M.  D. 


Just  at  the  close  of  our  last  annual  meeting,  and  almost  at 
the  very  door  of  our  hall,  we  were  reminded  that  Death  had 
again  visited  our  ranks,  and  removed  from  us  a  faithful,  effici- 
ent and  esteemed  brother;  one  who  loved  the  profession, 
sought  its  advancement  and  respected  all  its  usages. 

Dr.  Nathan  Call,  of  Suncook,  was  born  in  Boscawen,  New 
Hampshire,  September  25th,  1827.  In  early  life  he  manifest- 
ed a  desire  for  the  profession  of  medicine,  and  his  preparatory 
studies  were  directed  to  the  accomplishment  of  that  object. 
He  commenced  its  study  with  the  writer,  in  his  native  town, 
Februaiy  20,  1851.  He  attended  two  courses  of  lectures  at 
Hanover,  one  at  the  medical  school  at  Brunswick,  and  gradu- 
ated at  Dartmouth  in  1854.  One  term  he  spent  at  the  N.  G. 
Medical  College,  and  also  attended  dissections  with  Dr.  E.  H. 
Parker,  then  of  Concord.  After  graduating,  he  commenced 
practice  with  me  at  Boscawen,  where  he  remained  until 
March,  1855,  when  he  received  the  appointment  of  assistant 
physician  at  the  New  Hampshire  Asylum  for  the  Insane,  then 
under  the  superintendence  of  Dr.  J.  E.  Tyler. 

The  duties  of  this  position  he  continued  to  discharge  faith- 
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fully  and  acceptably  until  1859,  when  he  returned  to  Bos- 
cawen  and  resumed  practice, 

September  9,  1855,  he  married  Charlotte  M.  Colby  of  Con- 
toocook,  who  survives  hio*. 

In  1864,  he  remo%'cd  to  Suncook,  and  the  love  and  confi- 
dence of  the  whole  community  arf  the  beat  testimonies  to  his 
faithful  and  efficient  discharge  of  his  duties. 

He  became  a  member  of  tliis  Society  in  1854,  and  held  the 
office  of  secretary  from  1S62  to  186$.  Beljeviftg  the  Co^  ot 
Ethics  adopted  by  the  Society  was  made  to  be  observed,  he 
lived  up  to  it  himself,  and  had  no  patience  with  those  who 
habitually  disregarded  it* 

Of  his  last  sickness.  Dr.  Phillips,  who  attended  him,  says: 
•*  The  last  time  I  aaw  him  out  of  doors,  I  met  him  on  the  side- 
walk in  the  evening,  and  entered  into  conversation  on  the 
topics  of  the  day,  and  discussed  the  ways  of  men  and  the  con- 
dition of  things  about  as.  I  noticed  he  was  not  up  to  the 
usual  point  of  interest.  He  appeared  tired  and  preoccupied 
in  his  Riind*  In  a  few  days  I  was  called  lo  see  him  ^t  his 
hotJse*"  After  giving  an  account  of  his  sickness,  which  w^ 
not  considered  dangerous  for  some  days,  he  further  s^ys,  Jnwe 
15,  1S75  :  ''  He  complained  of  diffipulty  of  breathing,  I  fi^lt 
his  pulse;  found  it  rapid  and  intermittent,  and  was  al^rm^d* 
of  course ;  but  he  encouraged  us  to  hope  it  was  froni  a  tem- 
porary cause,  and  would  pass  off  by  taking  stimulants.  But 
he  got  no  permanent  relief^  and  I  explained  to  bin)  my  yi^Vf 
of  the  case.  He  comprehended  it  fully,  and  said  "there  is 
no  sight  for  me,"— and  I  told  hirp  I  thought  none.  I 
asked  htm  if  lie  felt  prepared  for  the  eveut«  ^u4»  ^ft^  ^ 
moment's  silence  and  thought,  he  replied*  'I  think  I  do,'  I 
fslt  the  force  of  his  confidence  in  the  Savior,  as  I  had  of^^ 
talked  with  him  on  the  subject  of  personal  religion  *n4  f^itt* 
in  Ctirist.  And  thus  he  passed  away,  trusting  in  the  resurraq- 
tion  and  the  life  of  Him  who  had  borne  our  sin^  in  Hi^  Qwp 
body.  He  lived  only  seven  or  eight  hours  from  th^  fir^^  m^- 
ifestation  of  serioue  symptom^j  and  fiv^  days  frooi  tb^  ti^i^bfe 
took  his  bed. 
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It  was,  to  me,  a  sad  event.  We  had  lived  side  by  side  for 
twelve  years  or  more  on  the  most  friendly  terms. 

He  was  upright  and  honorable  in  his  business ;  unassuming 
and  genial  in  social  entercourse.  He  was  loved  by  many  and 
Fespected  by  all.  As  a  practitioner,  he  was  conservative.  If 
he  erred,  it  was  on  the  side  of  safety  to  his  patient.  Modest 
and  open-hearted  and  truthful  in  his  consultations  with  his 
&ilows,  he  held  in  utter  contempt  all  shams  and  mere  osten- 
tatious display  of  learning  and  pretended  experience  in  others. 

In  a  word,  those  who  knew  him  best  respected  him  the 
most. 

His  funeral  was  attended  June  i8th,  and,  notwithstanding 
the  severe  rain,  the  church  was  crowded  by  those  eager  to 
^st^fy  to  their  Ipve  and  appreciation  of  his  life.  The  subject 
of  the  discourse  was  "The  Beloved  Physician,"  and  never  was 
text  more  suited  to  the  character  of  deceased. 

He  endeared  himself  to  his  brethren  of  the  profession  by  his 
urbanity  of  manner, — by  his  quiet,  yet  firm,  adhesion  to  truth 
and  right. 

While  in  Suncook  he  became  a  member  of  the  Odd  Fel- 
lows, and  also  of  the  Masonic  fraternity,  and  was  a  worthy 
and  esteemed  member  of  both  societies. 

While  in  early  youth,  he  united  with  the  Christi«»n  Baptist 
church  in  his  native  town.  To  him  religion  meant  more  than 
a  simple  observance  of  the  outward  forms.  Ever  ready  to 
confess  his  faith  before  men,  he  yet  believed  it  better  to  live 
his  religion  than  merely  talk  it,  and  his  life  accorded  with  his 
belief.  Both  in  science  and  religion  his  opinions  were  care- 
fully formed,  and  then  firmly  held. 

Social  and  genial  in  his  nature,  firm  and  constant  in  his 
friendships  beyond  that  of  a  large  majority  of  mankind, 
his  place  in  the  home  and  in  the  community  will  not  be  easy 
to  fill. 

Just  in  the  full  prime  and  strength  of  life  he  was  called  home, 
and  was  found  ready.  His  was  a  well  filled  and  rounded  life. 
Long  will  he  be  mourned  by  his  bereaved  wife  and  family, 
friends,  by  those  at  whose  bedside  he  had  indeed  been  the  '^be- 
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loved  physician"  and  firm  friend,  and  by  those  of  this  Society, 
who  have  known  him  from  year  to  year. 

He  needs  no  words  of  mine  to  increase  the  love  and  respect 
felt  for  him,  for  his  life  speaks  as  nothing  else  can,  and  urges 
us  to  earnest  labor  both  for  our  own  profession  and  the  cause 
of  truth,  so  that  we  ''be  also  ready." 

We  would  submit  the  following  resolutions : 

Resolved,  That  in  the  sudden  death  of  Dr.  Nathan  Call,  this. 
Society  has  lost  a  devoted  fellow,  the  medical  profession  an  honorable 
and  faithful  member,  and  the  community  an  excellent  citizen. 

Resolved,  That  this  Society  tender  to  the  bereaved  and  afflicted 
widow  our  heartfelt  sympathy  and  an  earnest  prayer  that  she  may  be 
sustained  by  that  Almighty  arm  upon  which  her  beloved  husband  so 
surely  rested. 

Resolved,  That  the  secretary  be  requested  to  forward  a  copy  of 
these  resolutions  to  the  widow  of  the  deceased. 
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OF 

THE  LATE  JACOB  C.  HANSON,  M,  D, 


BY  L.  G.  HILL,  M.  D.,  OF  DOVER. 


Dr.  Jacob  C.  Hanson  was  born  in  Rochester,  N,  H . ,  Sep- 
tember 29,  181 2.  His  parents  were  John  and  Sarah  Hanson. 
His  father  was  a  "well  to  do"  farmer,  and  his  family  intelli- 
gent and  highly  respectable. 

Dr.  Hanson  had  a  good  mind,  was  well  trained  by.  his  ex- 
cellent and  exemplary  parents,  and  obtained  his  preparatory- 
education  in  the  common  schools  of  his  native  town,  and  at 
the  academy  in  New  Hampton,  in  this  state. 

When  about  twelve  years  old,  he  received  a  cut,  with  an 
axe,  upon  the  knee,  which  was  followed  by  severe  inflamma- 
tion and  resulted  in  a  stiff  joint.  This  may  have  had  some  in- 
fluence in  giving  him  a  better  education  and  determining  him 
to  study  medicine.  He  had  a  mind  well  adapted  to  the  med- 
ical profession,  and  early  resolved  to  adopt  it  as  a  life-work. 
He  was  a  pupil  of  the  late  Dr.  Charles  Trafton,  of  South  Ber- 
wick, Maine.  He  was  an  ardent  student,  and  it  was  while  in 
Dr.  T.'s  office  that  he  made  experiments  with  the  blood  of  an 
inebriate,  drawing  blood  from  his  arm,  applying  a  match,  and 
observing  the  blue  flame  of  alcohol. 

The  Doctor  graduated  at  Dartmouth  Medical  College  in 
1839. 

He  married  an  estimable  lady.  Miss  Hannah  M.  Brown, 
who,  with  two  children,  (they  had  four)  survive  him.  He 
located  at  East  Andover,  N.  H.,  where  he  practiced  his  pro* 
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fession  successfully  several  years,  when  threatening  pulmonary 
disease  caused  him  to  go  to  Florida,  where  he  spent  about 
four  years,  and  having,  as  he  tliought,  quite  regained  his 
health,  he  came  north  and  located  at  Great  Falls,  a  large  man- 
ufacturing village  tn  the  town  of  Somerswortht  where  he  soon 
obtained  a^good  business,  and  shared  largely  the  confidence  of 
the  community  and  of  his  medical  brethren. 

Dr-  Hanson  was  fleshy — weighing  about  two  hundred  and  fifty 
pounds^-but  could  not  be  called  healthy.  He  w^  not  im  the 
habit  of  walking ;  generally  rode  to  his  patients'  houses,  and 
complained  of  fatigue  and  difficulty  of  breathing  on  going  up 
stairs.  His  body  and  limbs  contained,  beneath  the  skin,  nu- 
merous fatty  tumors,  varying  in  size  from  a  filbert  to  a 
cocoa-nut,  flattened.  He  was  subject  to  "bilious  attacks" 
and  neuralgia.  Notwithstanding  all  these,  he  attended  to 
business  until  a  few  weeks  In  June  and  July,  when  he  had  |i 
severe  cough,  general  dropsy  ^  iind  died  July  18,  1875. 

Dr.  Hanson  was  a  kind  husband  and  father,  a  skilful  phy^ 
sician,  a  good  citizen,  an  active  Mason  and  s\.  Christian  gentie- 
mw.  He  was  a  member  of  the  Strafford  District  Medical 
Society,  also  of  this  New  Hampshire  Medip^l  Sopi^ty,  find  pf 
the  Baptist  church  at  Great  Falls* 

In  a  conversation  I  had  with  him  a  few  n^onths  before  his 
decease,  he  expressed  the  fullest  confidence  and  tri^st  }n  t))f 
Deity,  and  his  entire  willingness  '*to  go  whencaUed.'* 

RtsQlv&dt  That  tn  the  death  of  Dr.  J«  C.  Hanson  we  are  not  onljr 
reminded  that  man  Ig  mortal,  but  that  we  who  study  and  combat 
disease  mu&t  ourselves  fall  victini^  to  tlie  **fell  destroyer". 

I^esolved^  Th^t  Iq  thifi  death,  thii^  Sodet;y  an4  the  (:;omin^nity  lc)§« 
a  good  member  and  friend^  and  while  we  deplore  this  lo.sg  we  sl^pii^^ 
endeavor  to  emulate  hie  many  virtues. 

Resolved,  That  we  tender  our  sympathies  to  t;he  family  and  friend^ 
of  Dr.  Hanson,  and  that  the  secretary  be  instructed  to  forward  a  copy 
of  the  foregoing  to  the  family  of  our  departed  brother. 
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OBITUARY  NOTICE 
i;BENEZER  HARRIMAN  DAVIS,  M.  D, 


BY  O.  D,  ABBQTT,  M.  D.,  OF  MANCHESTSR,  N.  H. 


Ebenezer  Harriman  Davis  was  bom  in  Bradford,  N.  H., 
October  2zd,  1822,  and  was  the  second  son  of  Samuel  Davis. 

After  attending  the  district  school  and  academy  of  his  na- 
tive town,  aod  developing  more  than  ordinary  ability,  he  com- 
menced the  study  of  medicine  with  his  uncle,  Dimond  Davis, 
of  Sutton,  N.  H.,  and  continued  afterwards  with  Drs.  Hub- 
bard of  Bradfidrd  and  Phillips  of  Hillsboro,  N.  H.  He  grad- 
uated with  honor  At  the  Berkshire  Medical  College,  at  Pitts- 
fifild,  Mass.,  in  November,  1846,  and  commenced  practice  in 
Manchester,  N.  H.,  in  March  following;  soon  after  formed  a 
partnership  bvisia^s§  with  Dr,  Samuel  W.  Jones,  which  CQiilin- 
ued  during  ten  years.  He  always  commanded  a  laige  and  re» 
p>V»nerative  praptipe,  apd  held  the  confidence  of  his  patTPQ?  in 
v^r^  than  pr4inai?y  degree.  His  large  practice  and  untiring 
devotion  to  his  patients  probably  laid  the  foundation  of  the 
disease  which  terminated  his  life. 

He  was  twice  cnarried,  and  leaves  a  widow  and  five  ehil- 
dren^ir^one  son  and  feur  daugixters.  As  a  husband  and  father, 
he  was  kind,  affectionate  and  indulgent,  seeming  to  enjoy  life 
aM>8fc  whfta  in  the  presence  of  his  family.  No  sacri^ce  was 
too  great  ibr  hitn  if  it  added  to  their  comfort  or  happiness. 

His  intercourse  with  his  patients  was  marked  by  the  cordial 
Mwd  mxtmiA  ^fm^uAj  aad  iiontklftratioa  whioh  at  oaoe  won 
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their  coii6dence  and  esteem  ;  and  this  confidence  remained 
unshaken,  as  many  can  truly  testify,  until  his  death. 

Friendly,  honest,  sincere  and  familiar  in  his  manner, — pos- 
ftesfitng,  ill  an  eminent  degree*  the  courtesy  of  a  natural  gen- 
tleman, he  merited  and  received  the  confidence  of  all  with 
whom  he  came  in  contact. 

As  a  physiciiin,  he  was  skillful,  laborious  and  faithful ;  and 
the  fidelit}"^  with  which  he  performed  his  professional  duties 
will  Jong  be  remembered  both  by  those  in  and  out  of  the 
profession* 

His  disease,  which  was  chronic  inflammation  of  the  bowels, 
terminating  in  iilcenition  inrd  hemorrhage,  was  a  little  over 
three  months  duration,  and  was  extremely  trying,  prostrating 
and  painful ;  and  yet,  throughout  it  all,  he  maintained  his  natu- 
ral cheerlinncss,  and  never  omitted,  even  to  the  day  of  his 
death,  the  cordial  recognition  of  those  who  called  upon  him. 

Stricken  down,  as  he  was,  at  this  period  of  his  life,  ripened 
by  large  and  varied  experience  in  his  profession,  it  is  hardly 
possible  to  estimate  the  loss  sustained  by  his  family,  his  friends 
and  the  community  at  large, 

Dr,  Davis  was  held  in  high  esteem  by  the  medical  frater- 
nity, and  at  a  meeting  of  the  physicians  of  the  city  of  Man- 
chester, on  account  of  his  death,  after  eloquent  remarks  by 
some  of  his  most  intimate  friends,  the  following  resolutions 
were  unanimously  adopted : 

iVJkereas,  it  has  pleased  Almighty  God  to  remove  from  his  earthly 
labors  Dr.  E.  H.  Davis. 

Resoivedj  That  in  hisi  death  our  profession  has  lost  a  most  worthy 
and  honorable  member,  distinguishable  alike  for  his  medical  skill,  his 
devotion  to  businc*ss  and  for  miiny  noble  and  generous  traits  of  charac- 
ter which  well  deserve  our  emulation. 

Resolved^  That  his  gentle  and  genial  nature,  his  amiable  disposi- 
tion^ and  all  the  pure  Eind  manly  qualities  which  so  characterized  him, 
especial  1 J  endeared  him  to  us  and  to  all  who  knew  him. 

Ji£$elvefif  That  we  deplore  his  loss,  not  only  as  a  faithful  and  be- 
loved phjtsician,  but  as  a  citii^en  and  a  much  esteemed  member  of  so- 
ciety. 

Resolved  J    That  in  tendering  to  the  bereaved  family  our  heartfelt 
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sympathy,  we  also  appreciate  the  sacredness  of  their  sorrow.  While 
we  shall  miss  the  kindly  genial  face  with  its  fraternal  spirit,  they  lose 
their  earthly  counsellor  and  guide.  May  the  protecting  spirit  of  the 
Great  Shepherd  brighten  the  dark  shadow  that  has  fallen  upon  their 
iiome. 

Resolved^  That  a  copy  of  these  resolutions  be  transmitted  to  the 
family  of  the  deceased. 

.    Drs.  JOHN  S.  ELLIOT,   \  Committee 
THOMAS  WHEAT,  \        on 
W.  W.  WILKINS,     J  Resolutions, 

Df.  Davis  responded  cheerfully  to  the  call  of  our  govern- 
ment for  volunteer  surgeons,  and  promptly  reported  at  Wash- 
ington in  July,  1862.  He  was  immediately  assigned  to  the 
Fifth  New  Hampshire  regiment  of  volunteers,  where  he  was 
on  active  duty  and  rendered  efficient  service  during  the  three 
months  he  remained  with  the  regiment.  During  this  time  the 
regiment  passed  through  the  seven  days  fight  before  Rich- 
mond, and  also  the  battle  of  Antietam. 

He  was  a  prominent  and  highly  esteemed  member  of  the 
Masonic  Society,  having  received  the  degrees  of  the  several 
grades  and  the  Orders  of  Knighthood,  and  always  remained  a 
sincere  and  earnest  believer  in  the  principles  and  tenets  of  the 
Fraternity. 

His  daily  walks  were  filled  with  charities  and  deeds  of  pure 
benificence,  and  his  whole  life  was  but  a  pilgrimage  among 
the  suffering  and  needy. 

A  generous  and  noble-hearted  nature,  a  disinterested  and 
ever  watchful  care  for  the  happiness  of  others,  a  faithful  dis- 
charge of  every  duty,  a  delicate  appreciation  of  that  personal 
honor  which  distinguishes  the  true  Templar,  and  the  practice 
of  those  Christian  virtues  which  adorn  the  "  Magnanimous 
Order  of  the  Temple,"  were  among  the  jewels  of  his  char- 
acter, and  we  trust  in  the  fullness  of  our  fraternal  love  and 
affection  will  be  set  in  )iis  "crown  of  immortal  life." 
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NEW  HAMPSHIRE  MEDICAL  SOCIETY. 


MORNING  SESSION. 

Tuesday,  June  19,  1877. 

The  eighty-seventh  annual  meeting  of  the  New  Hampshire 
Medical  Society  was  held  in  Ruraford  hall,  in  the  city  of  Con- 
cord, on  Tuesday,  June  19th,  1877,  the  president,  Dr.  A.  B. 
Crosby,  in  the  chair.     The  attendance  was  large. 

The  president.  In  opening  the  proceedings,  congratulated  the 
association  on  the  favorable  condition  of  the  weather,  and  on 
the  large  attendance  of  members,  and  trusted  that  the  business 
to  be  transacted  would  be  conducted  with  the  customary  har- 
mony that  had  characterized  previous  meetings. 

Prayer  was  offered  by  Rev.  Mr.  Campbell,  of  Francestown, 

The  reading  of  the  journal  of  the  last  meeting  of  the  society 
was  dispensed  with. 

The  following  committees  were  appointed  by  the  president : 

On  Reception  of  Delegates:  Drs.  Jarvis  of  Claremont,  Hill 
of  Dover,  and  Stillings  of  Concord. 

On  Auditing-  Treasurer's  Account:  Drs.  L.  G.  Hill  of 
Dover,  and  C.  P.  Gage  of  Concord. 

On  Finance:  Drs.  Smith  of  Peterborough,  Hall  of  Ports- 
mouth, Gage  of  Concord,  Wheat  of  Manchester,  and  Cogswell 
of  Warner. 

On  Semi-Annual  Meeting:  Drs.  Parsons  of  Portsmouth, 
Crosby  of  Manchester,  Lothrop  of  Dover,  Carter  of  Concord, 
and  Hoyt  of  Grafton. 

The  following  resolution  was  read  by  Dr.  W.  G.  Carter,  of 
Concord : 
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Mesclved^  That  the  Committee  of  Arrangements,  with  the 
Committee  on  the  Reception  of  Delegates,  be  instructed  to  in- 
vite the  delegates  from  other  state  societies,  the  chaplain,  and 
reporter  to  our  anniversary  dinner,  and  the  treasurer  be  author- 
ized to  furnish  the  committee  with  dinner  tickets,  from  the  funds 
of  the  society,  for  the  invited  guests*     Adopted. 

The  report  of  the  Council  being  in  order,  it  was  read  by  the 
secretaty. 

PROCEEDINGS   OF  THE  COUNCIL. 

Concord,  June  i8,  1877. 

The  Council  met  at  the  office  of  Drs.  Gage  &  Conn,  with  the 
president,  Dr,  A,  B,  Crosby,  in  the  chair.  Present :  Drs.  French, 
Clark,  Moody,  Jar^-^is,  and  Goodhue,  of  the  Council ;  also,  Drs. 
Knight,  Smith,  Webster,  Gage,  G*  A.  Crosby,  Cook,  W.  G. 
Carter,  Stillings,  and  A..  H,  Crosby,  of  the  society. 

The  following  Memorial,  from  the  committee  appointed  by 

the  American  Medical  Association  to  petition  the  New  Hamp- 
shire legislature,  was  read  and  referred  to  Drs.  Jarvis,  G.  A. 
Crosb}',  and  Stillings,  who  subsequently  reported  a  petition  and 
bill  to  establish  a  State  Board  of  Health. 

The  report  of  the  committee  was  accepted;  and  the  commit- 
tee continued  to  obtain  the  signatures  of  members  of  the  society 
to  the  petition. 

To  the  President  and  Council  of  the  New  Hampshire  Medi" 
cal  Society : 

The  undersigned  were  appointed  a  committee  of  the  Ameri- 
can Medical  Association  to  ask  the  medical  society  of  this  state 
to  memorialize  the  legislnture  of  New  Hampshire  to  establish 
a  State  Board  of  Health.  It  is  not  necessary  here  to  state  the 
great  importance  of  such  a  board.  Fifteen  states  -have  already 
established  such  boards,  and  are  now  reaping  the  great  advan- 
tages arising  therefrom.  In  no  state  is  it  of  greater  importance 
than  in  this.  We  therefore  ask  that  you  will  take  such  steps  as 
may  be  necessary  to  assist  the  American  Medical  Association 


Digitized  by 


Google 


PKOCaSDINGS*  5 

in  carrying  out  the  great  .work.of  ameliorating  the  condition  of 

the  people  of  the  state. 

GEO.  A.  CROSBY, 
J.  L.  SWETT, 
J.  W.  PARSONS. 

A  memorial  of  the  American  Medical  Association  to  con- 
gress, praying  that  the  Subject  Catalogue  of  the  National  Medi- 
cal Library,  now  in  manuscript,  should  be  printed,  was  read 
and  approved ;  and  the  following  resolution  was  adopted  : 

Resolved^  That  the  New  Hampshire  Medical  Society  cor- 
dially endorse  and  approve  of  the  recommendation  of  the  sur- 
geon-general of  the  United  States  army  to  have  a  Subject  Cata- 
logue printed. 

Resolved^  That  the  secretary  transmit  a  copy  of  this  resolu- 
tion to  thesurgeon-general's  office,  also  to  each  of  our  delega- 
tion in  congress^ 

Dr*  Albert  Smith  addressed  the  Council  in  regard  to  the  pro- 
posed publication  of  our  early  medical  records^  and  stated  that, 
to  carry  out  the  instructions  of  the  society, 'funds  would  be  nec- 
essary;  and  the  Council  voted  that  the  president  appoint  a 
Finance  Committee,  with  the  other  standing  committees  for  the 
session. 

The  secretary  printed  the  following  amendments  to  the 
Code  of  Ethics  of  the  American  Medical  Association,  and  they 
were  adopted : 

Resolved^  That  this  association  recognizes  specialties  as 
proper  and  legitimate  fields  of  practice. 

Resolved^  That  specialists  shall  be  govered  by  the  same  rules 
of  professional  etiquette  as  have  been  laid  down  for  general  prac- 
titioners. 

Resolved^  That  it  shall  not  be  proper  for  specialists  publicly 
to  advertise  themselves  as  such,  or  to  assume  any  title  not  spec- 
ially granted  by  a  regularly  chartered  college. 

Resolved^  That  private  hand-bills  addressed  to  members  of 
the  medical  profession,  or  by  cards  in  medical  journals,  calling 
the  attention  of  professional  brethren  to  themselves  as  special- 
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ists,  be  declared  in  violation  of  the  Code  of  Ethics  of  the  Amer- 
ican Medical  Association. 

(  Vide  Transactions,  vol.  xx,  p.  28.) 

Whereas,  The  proper  construction  of  article  iv,  section  i, 
Code  of  Ethics  of  the  American  Medical  Association,  having 
been  called  for,  relative  to  consultation  with  irregular  practi- 
tioners who  are  graduates  of  regular  schools, — 

Resolved^  That  said  article  iv,  section  i.  Code  of  Ethics,  ex- 
cludes all  such  practitioners  from  recognition  by  the  regular 
profession. 

(  Vide  Transactions,  vol.  xx,  p.  30.) 

Whereas,  The  contract  system  is  contrary  to  medical  eth- 
ics,— 

Resolved^  That  all  contract  physicians,  as  well  as  those  guilty 
of  bidding  for  practice  at  less  rates  than  those  established  by  a 
majority  of  regular  graduates  of  the  same  locality,  be  classed 
as  irregular  practitioners. 

(  Vide  Transactions,  vol.  xx,  p.  41.) 

Resolved^  That  members  of  the  medical  profession,  who  in 
any  way  aid  or  abet  the  graduation  of  medical  students  in  an 
irregular  or  exclusive  system  of  medicine,  are  deemed  thereby 
to  violate  the  spirit  of  the  ethics  of  the  American  Medical  As- 
sociation. 

(  Vide  Transactions,  vol.  xxvii,  p.  48.) 

Dr.  Cook  presented  the  following  amendment  to  our  By- 
laws: 

That  the  Council  recommend  the  duties  of  the  Nominating 
Committee  be  changed  to  that  of  an  Executive  Committee, — 
the  number  to  be  three  instead  of  eight,  and  elected  by  ballot, — 
whose  duty  it  shall  be  to  select  the  orators  and  the  committees 
to  prepare  papers  to  be  read  at  our  annual  meetings.  All 
papers  to  be  read  at  the  annual  meetings  shall  be  submitted  to 
the  Executive  Committee  at  least  thirty  days  prior  to  the 
meeting  at  which  they  are  to  be  read  ;  and  the  committee, 
with  the  secretary,  shall  prepare  an  order  of  exercises,  giving 


Digitized  by 


Google 


PROCEEDINGS.  7 

the  subject  of  the  paper,  the  name  of  the  member  to  read  the 
same,  and  cause  the  same  to  be  printed  and  issued  to  the  soci- 
ety with  the  circular  announcement  of  the  meeting.  The  Ex- 
ecutive Committee  shall  also  appoint  the  delegates  to  represent 
the  society  at  Dartmouth  Medical  College,  and  at  the  meetings 
of  the  American  Medical  Association  and  the  state  societies. 
The  president,  vice-president,  secretary,  treasurer.  Council,  and 
Board  of  Censors  shall  be  elected  by  ballot,  at  nine  o'clock  in 
the  morning  session  of  the  second  day  of  the  annual  meeting. 

The  following  members,  giving  satisfactory  reason  for  their 
request  to  be  placed  upon  the  retired  list,  were  recommended 
to  be  retired : 

John  L,  Swett  of  Newport,  Alexander  Rogers  of  Hopkinton, 
and  Charles  C.  Pike  of  Peabody,  Mass. 

The  following  physicians  were  recommended  for 

NEW   MEMBERS. 

Dr.  JOHN  C.  MARSHALL,  Lyme. 

Dr.  S.  N.  WELCH,  Sutton. 

Dr.  M.  F.  FELT,  Hillsborough. 

Dr.  CHARLES  T.  LESLIE,  Sunapee. 

Dr.  EDWIN  G.  WILSON,  Laconia. 

Dr.  CLARENCE  W.  TOLLES,  Claremont. 

Dr.  S.  W.  DAVIS,  Plymouth. 

Dr.  H.  M.  NASH,  Manchester. 

Dr.  HARVEY  KNIGHT,  Fisherville. 

Dr.  RUFUS  A.  CRITTENDEN,  Plaistow. 

Dr.  A.  P.  RICHARDSON,  Walpole. 

Dr.  W.  B.  PORTER,  Walpole. 

The  report,  on  motion,  was  considered  by  sections.  The 
secretary  was  instructed  to  cast  the  list  of  names  of  new  mem- 
bers as  a  ballot,  and  the  gentlemen  named  thereon  were  de- 
clared elected. 

The  memorial  of  the  society  for  the  establishment  of  a  State 
Board  of  Health  was  next  considered,  and  was  adopted  by  a 
unanimous  vote ;  also,  the  amendments  to  the  Code  of  Ethics. 
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The  resolution  to  have  the  Subject  Catalogue  of  the  Army 
Medical  Library  printed  was  adopted ;  as  also  a  memorial  to 
congress  on  the  subject. 

A  resolution  touching  the  publication  of  the  early  medical 
records  of  the -society  was  adopted. 

A  long  debate  took  place  on  a  recommendation  of  the  Coun- 
cil that  "  the  duties  of  the  Nominating  Committee  be  changed 
to  those  of  an  Executive  Committee, — the  number  to  be  three 
instead  of  eight, — whose  duties  it  shall  be  to  select  the  orators 
and  the  committees  to  prepare  papers  at  the  annual  meetings, 
all  papers  to  be  submitted  to  the  Executive  Committee  at  least 
thirty  days  prior  to  the  meeting  at  which  they  are  to  be  read  ; 
and  the  committee,  with  the  secretary,  shall  prepare  an  order 
of  exercises,  giving  the  name  of  the  member  to  read  the  same, 
and  cause  the  same  to  be  printed  and  issued  to  the  society  with 
the  circular  announcement  of  the  meeting.  The  Executive 
Committee  shall  also  appoint  the  delegates  to  represent  the  so- 
ciety at  Dartmouth  Medical  College,  and  at  the  meetings  of  the 
American  Medical  College  and  the  state  associations."  The 
bent  of  the  discussion  was  opposed  to  giving-  such  power  into 
the  hands  of  a  few ;  and  motions  were  made  to  indefinitely 
postpone,  and  to  lay  on  the  table.  The  motion  to  lay  on  the 
table  prevailed,  with  the  specified  proviso  that  it  be  taken  up 
and  disposed  of  during  the  afternoon  session. 

Dr.  Jarvis,  from  the  Committee  on  the  Reception  of  Dele- 
gates, reported  that  they  had  attended  to  their  duty,  and  intro- 
duced to  the  society  Drs.  O.  F.  Fassett  of  St.  Albans,  O.  L. 
Watson  of  West  Topsham,  and  S.  J.  Allen  of  White  River 
Junction,  as  representatives  of  the  Vermont  Medical  Society 
and  White  Mountain  Medical  Society,  and  Drs.  A.  P.  Richard- 
son and  W.  B.  Porter  of  Walpole,  from  the  Connecticut  Riv- 
er Valley  Medical  Association.  Report  accepted,  and,  on 
motion  of  Dr.  W.  G.  Carter,  of  Concord,  they  were  invited  to 
accept  the  hospitalities  of  their  New  Hampshire  brethren. 

At  twelve  o'clock  the  vice-president.  Dr.  Knight,  of  Franklin, 
having  taken  the  chair.  President  Crosby  proceeded  to  deliver 
an  oration.     He  began  by  some  reminiscent  remarks  and  con- 
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gtfetulations  on  the  prbsperity  of  the  society;  and  proceeded  to 
discusfr  the  sttbjectf— **  The  Ethical  Relations  of  Physician  and 
Patient." 

Dr.  Cook,  of  Concord,  moved  the  thanks  of  the  society  to  the 
president  for  his  excellent  oration^  and  it  was  referred  to  the 
Publication  Committee. 

At  one  o'clock  a  recess  of  ten  nainutes  -was -taken. 

On  reassembling,  Dr.  Conn,  of  Contord,  was  introduced,  and 
read  a  paper  on  the  duties  of  governments  properly  to  provide 
for  the  safety  of  their  people's  health  by  the  establishment  of 
salutary  and  hygienic  essentials. 

The  thartks  of  the  society  were  tendered  to  Dr.  Conn,  and 
the  paper  was  referred  to  the  Publication  Committee. 

At  five  minates  past  two  o'clock  the  society  adjourned  to  at- 
tend the  annual  dinner,  tb  reassemble  at  four  p.  m. 


AFTERNOON  SESSION. 

Called  to  order  at  four  p.  m.,  the  president  in  the  chair. 

The  special  order  of  amending  the  by-laws  was  discussed  by 
Drs.  Twitchell,  Robinson,  Barney,  and  others,  and,  on  motion 
of  Dr.  Barney,  of  Concord,  the  report  of  the  Council  was 
adopted. 

Prof.  Smith,  of  Peterborough,  read  the  report  of  the  Commit- 
tee on  Necrology,  and  several  well  written  papers  in  this  con- 
nection were  read,  all  of  which  were  referred  to  the  Publication 
Committee. 

A  demonstration  of  the  system  of  applying  the  plaster  of 
Paris  jacket,  for  the  cure  of  curvatures  of  the  spine,  was  given 
by  President  Crosby,  the  patient  being  a  boy  of  ten  years  of 
age.  The  youth  was  suspended  by  the  arm-pits  and  chin  by 
an  apparatus,  and  his  body,  above  and  below  the  curvature  in 
the  spine,  was  enveloped  with  cotton  bands,  dipped  in  a  solu- 
tion of  plaster  of  Paris. 
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Prof.  Field,  of  Dartmouth  college,  read  an  able  paper  on 
"  Therapeutics,"  dwelling  with  special  emphasis  on  the  quali- 
ties of  digitalis  in  the  treatment  of  heart  affections. 

Dr.  A.  H.  Crosby,  of  Concord,  read  a  very  acceptable  essay 
on  "  Orthodoxy  and  Heterodoxy  in  Medicine." 

Both  papers  were  referred  to  the  Committee  on  Publication. 

Prof.  Frost,  of  Hanover,  Committee  on  Practical  Medicine, 
presented  his  report,  and  moved  that  it  be  read  by  its  title  and 
be  referred.    Accepted. 

Dr.  Allen,  of  White  River  Junction,  described  a  discovery  of 
his  for  the  reduction  of  dislocation  of  the  hip  joint,  showing 
his  manner  of  manipulation  without  the  use  of  machinery.  He 
described  many  instances  of  its  •Ssuccess ;  and  the  president 
made  lengthy  remarks  in  explanation  of  the  manner  in  which 
the  manipulation  had  good  effect.  The  discovery,  he  demon- 
strated, was  a  new  and  most  valuable  one. 

Several  papers  and  reports  of  district  medical  societies  were 
read  by  their  titles,  and  were  referred  to  the  Committee  on 
Publication. 

The  following  report  of  the  delegates  to  Dartmouth  Medical 
College  was  read,  and  referred  to  the  Committee  on  Publica-. 
tion : 

The  delegates  of  the  New  Hampshire  Medical  Society  to 
Dartmouth  Medical  College  beg  leave  to  submit  the  following 
report  : 

Your  delegates,  on  their  arrival  at  Hanover,  were  most  cor- 
dially received  by  the  Faculty,  and,  together  with  thp  Vermont 
delegates,  proceeded  to  the  college,  where  we  found  eighteen 
young  men  awaiting  our  arrival. 

The  written  mode  of  examination  was  this  season  adopted 
for  the  first  time. 

The  same  mode  was  introduced  into  the  Jefferson  Medical 
College  by  the  professor  of  anatomy.  Dr.  Granville  Sharp  Pat- 
terson, in  1838,  and  was  then  considered  far  preferable  to  the 
oral  mode. 

The  questions  were  numbered  by  the  professor  present,  and 
each  student  supplied  with  a  copy. 
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No  text-books  were  allowed,  and  no  communications  with 
each  other.  If  the  student  did  not  comprehend  the  question, 
he  was  at  liberty  to  ask  the  professor  for  an  explanation. 

The  medical  class  consisted  of  seventy-five  members,  eigh- 
teen of  whom  came  forward  for  graduation.  Seventeen  were 
recommended  to  receive  the  degree  of  Doctor  of  Medicine,  and 
one  rejected. 

The  young  gentlemen  appeared  very  well  informed,  and 
passed  a  rigid  examination,  with  credit  to  themselves  and  to  the 
college. 

It  gave  your  delegates  much  pleasure  to  learn  that  Dart- 
mouth Medical  College  has  no  intention  of  throwing  upon  the 
world  men  who  are  not  by  nature  and  education  well  qualified 
to  practice  medicine  and  surgery. 

SAM'L  G.JARVIS, 
WM.  CHILDS. 

The  society  being  informed  that  certain  people  from  outside 
the  state  were  being  instrumental  in  circulating  petitions  for 
the  repeal  of  "An  act  to  Regulate  the  Practice  of  Medicine  and 
Surgery,"  Drs.  Eastman,  Carr,  and  Parsons  were  appointed  a 
committee  to  appear  before  the  Judiciary  Committee  of  the  leg- 
islature and  remonstrate  against  its  repeal. 
•Dr.  Wheat,  treasurer,  made  the  following  report,  which  was 
accepted : 

T.  Wheat,  as  treasurer,  in  account  with  N.  H.  Medical  Soci- 
ety, June  20,  1876. 

Dr. 
To  amount  received  for  annual  dues  at  session  of  1876,  $230.00 
To  amount  received  after  the  session,  80.00 


Cr. 

$310.00 

Paid  the  indebtedness  of  last  year, 
G.  P.  Conn, 
Campbell  &  Hanscom, 
Tickets  for  ushers  and  invited 
sary  dinner, 

guests 

to 

anniver 

$19.93 

40.00 

7.00 

15.00 
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Paid  for  350  copies  of  Transactions,  236*70 

G.  l\  Conn,  25.00 

use  of  Union  hall,  5.00 

prinUng  certificatesj  envelopes,  etc.,  ^5*^5 


$363.68 
310.00 


Indebtedness,  $53 '68 

The  amount  of  Bartku  fund  in  Portsmouth  Savings 

Bank,  $1*041.37 

The  undersigned,  committee  to  audit  the  account  of  the  treas- 
urer, have  carefully  examined  the  same,  and  find  it  correctly 
cast  and  properly  vouchtd. 

W.  G.  CARTER, 
GEO.  W.  COOK. 
Concord,  June  19,  1S77, 

Dr»  L.  B,  How  presented  a  paper  upon  the  discussion  be- 
tween Bowman  and  Kuss,  and,  as  he  was  obliged  to  leave  on 
next  trLihi,  moved  that  it  be  read  by  its  title  and  referred  to  the 
Committee  on  FubHcution.     Accepted. 

Dr.  Albert  Smith  read  the  following  resolution,  and  moved 
its  adoption  t 

Resolved,  That  Dr.  J,  P.  Bancroft,  of  Concord,  be  invited  to 
prepare  and  read  at  our  next  annual  meeting  a  paper  on  the 
condition  of  the  pauper  insane  at  the  county  farms  and  alms- 
houses in  Nev^r  H  amp  si  lire.     Adopted. 

Adjourned  at  nine  t /clock  p.  M.,  to  attend  a  reception  at  the 
PhenJx  hotel,  given  by  the  physicians  of  Concord. 


Wednesday,  June  20. 
The  president  called  the  society  to  order  at  8 : 20  a.  m. 
The  subject  of  the  loose  manner  of  licensing  graduates  was 
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discussed  at  some  length,  it  being  appatertt  that  no  reliable 
system  existed  at  present.  There  was  no  regular  rule  as  to  ex- 
aminations. Dr.  Frost  moved  that  the  Board  of  Censors  to  be 
elected  should  be  organized  by  the  appointment  of  a  chairman 
and  secretary,  that  examination  should  be  had  of  the  time  and 
place  of  graduation  of  licentiates,  and  that  their  licenses  should 
become  subjects  of  the  society's  record.  In  discussing  the  mo- 
tion, it  was  suggested  that  delegates  to  colleges  should  report 
the  names  of  graduates  at  these  institutions  at  the  periods  of 
their  visitations ;  further,  that  a  special  committee  of  three,  of 
the  Board  of  Censors,  should  be  appointed  as  an  examining  and 
licensing  committee,  who  should  keep  a  record  of  licentiates, 
and  report  the  same,  with  the  details  of  their  qualifications,  to 
the  society.  The  latter  suggestion  was  adopted  by  Dr.  Frost, 
and  his  motion  was  passed  unanimously. 

The  subject  of  licensing  on  diplomas  was  taken  up,  and  it 
was  the  opinion  and  the  practice  of  censors,  as  it  appeared, 
not  to  recognize  any  diploma  not  granted  by  an  approved  col- 
lege or  medical  institute. 

ELECTION   OF   OF'FICERS. 

In  accordance  with  special  assignment,  the  society  proceeded 
at  nine  o'clock  to  make  choice  of  President  for  the  ensuing 
year  by  ballot,  with  the  following  result : 

Whole  number  of  votes  cast,  27 

Necessary  for  a  choice,  14 

Dr.  X.uther  M.  Knight,  of  Franklin,  had  15,  and  was  elected, 
— ^the  highest  number  of  the  scattering  vote  for  one  candidate 
being  seven. 

Por  Vice-President  no  choice  was  made  on  the  first  and  sec- 
ond ballots.  On  the  third  ballot  Dr.  Alonzo  F.  Carr,  of  Goffs- 
tbwn,  was  elected. 

Dr.  G.  P.  Conn,  of  Concord,  was  reelected  Secretary  by  a 
unanimous  vote. 

Dr.  Thomas  Wheat,  of  Manchester,  was  also  tinanimoiiisly 
reelected  Treasurer. 


Digitized  by 


Google 


14  NEW  HAMPSHIRE   MEDICAL  SOCIETY. 

For  Executive  Committee,  Drs.  W.  W.  Wilkins  of  Manches- 
ter, J.  W.  Parsons  of  Portsmouth,  and  G.  W.  Carter  of  Con-^ 
cord,  were  elected  by  17  out  of  19  votes. 

The  following  gentlemen  were  elected 

CENSORS. 

Dr.  GEORGE  E.  HERSEY,  Manchester. 

Dr.  D.  S.  ADAMS,  Manchester. 

Dr.  C.  P.  FROST,  Hanover. 

Dr.  C.  W.  TOLLES,  Claremont. 

Dr.  J.  R.  COGSWELL,  Warner. 

Dr.  J.  W.  PARSONS,  Portsmouth. 

Dr.  A.  li.  CROSBY,  Concord. 

Dr.  J.  W.  BARNEY,  Concord. 

Dr.  J.  H.  SANBORN,  Franklin. 

Dr.  T.  M.  GOULD,  Raymond. 

COUNCIL. 

Dr.  C.  P.  GAGE,  Concord. 

Dr.  H.  A.  WEYMOUTH,  Andover. 

Dr.  S.  G.  JARVIS,  Claremont. 

Dr.  I.  G.  ANTHOINE,  Antrim. 

Dr.  M.  C.  LOTHROP,  Dover. 

Dr.  H.  B.  FOWLER,  Bristol. 

Dr.  WILLIAM  CHILD,  Bath. 

Dr.  R.  A.  CRITTENDEN.  Plaistow. 

Dr.  JOHN  WHEELER,  PiUsfield. 

Dr.  D.  S.  ADAMS,  Manchester. 
Drs.  Conn,  Barney,  and  Gage  were  appointed  a  committee 
to  attend  to  the  petition  to  the  legislature  in  regard  to  a  Board 
of  Health  for  the  state. 

On  leaving  the  chair,  giving  place  to  his  successor.  President 
Crosby  expressed  his  gratitude,  feelingly,  for  the  honor  he  had 
enjoyed  as  their  presiding  officer,  and  assured  the  society  of 
his  lasting  interest  in  its  affairs.  The  society  refused  to  accept 
the  proffered  abdication;  but  he  was  "amiably  obdurate,"  and 
the  new  president  took  the  chair  temporarily. 

Dr.  Knight  made  his  salutatory  speech,  lauding  the  character 
and  purposes  of  the  society,  showing  his  long  connection  with 
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it  and  his  growing  regard  for  it.  He  then  gave  way  to  his 
official  predecessor,  who  permitted  himself,  as  he  said,  to  be 
resuscitated,  but  when  next  he  officially  died,  he  would  do  so 
without  recovery. 

Dr.  Eastman,  from  the  special  committee  on  the  medical 
tramp  bill,  made  a  report  of  the  action  of  that  committee  be- 
fore the  Judiciary  Committee,  which  he  believed  would  have 
good  effect.  He  referred  to  one  argument  the  committee  had 
used,  in  the  shape  of  a  report  of  the  examination,  on  Tuesday 
evening,  of  a  candidate  for  license  as  a  medical  practitioner, 
a  copy  of  which  is  appended : 

"Never  read  a  word  of  medicine;  have  practised  medicine 
eight  years." 

"How  many  bones  in  the  hand?" 

"Don't  know." 

"How  many  in  the  arm?" 

"Don't  know." 

"What  is  the  length  of  the  alimentary  canal?" 

"  Can't  tell." 

"What  are  the  important  divisions  of  this  canal?" 

"Don't  know." 

"  Can  you  name  some  of  them  ?" 

"No." 

"What  is  the  size  of  the  liver?" 

"Don't  know  ;  never  saw  the  inside  of  a  man." 

"What  is  the  function  of  the  liver?" 

"It  affords  the  matter  for  the  gall,  and  passing  into  the  intes- 
tine below  the  stomach,  regulating  the  stomach  and  bowels. 
Don't  know  anything  about  anatomy;  don't  know  anything 
about  surgery;  don't  know  anything  about  midwifery;  don't 
know  anything  about  chemistry ;  never  use  opium.  Dropsy 
is  caused  by  scrofula,  and  treat  all  cases  of  dropsy  as  I  would 
scrofula ;  never  use  aconite ;  use  veratrum  viride  in  tincture 
in  two  to  five  drops,  but  when  I  use  it,  always  look  it  up ; 
use  castor  oil  but  little.  For  cathartic,  I  use  one  ounce  each 
of  colocynth  and  colchicum  in  powder,  four  ounces  anise  and 
four  ounces  of  powdered  guaiacum,  put  into  two  to  three  quarts 
of  water,  and  half  a  pound  of  sugar ; — dose,  one  to  two  tea- 
spoonfuls." 
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"What  is  the  action  of  colocynth  ?" 

"It  is  a  drastic  cathartic,  when  used  alone;  never  usejt 
alone.  For  inflammation  in  any  part,  I  would  .use  colpcyQth 
and  nitrate  of  potash,  and  consider  it  the  hest  reipedy." 

"How  would  you  know  a  woman  had. inflammation?" 

"Should  take  her  word  for.it;  wpuld  use  soda  in  scalding 
urine,  but  do  not  know. how  it  acts." 

"What  is  the  action  of  colchicum?" 

"It  resembles  garget  in  itjs  nature,  and. acts  on. the  blood.^d 
urinary  canals." 

"What  would  be  the  effect  of  an  overdose?" 

"Enough  of  it  would  produce  prickling,  and  perhaps  convul- 
sions and  death.  Use  bromide  potassium  and  iodide  of  potass, 
for  a  blood  remedy  in  skin  disease." 

"What  is  the  dose?" 

"  In  one  case  gave  ten  grains ;  use  dandelion  and  rhubarb ; 
of  the  latter,  could  not  tell  the  dose  without  looking  it  vip ;  never 
use  Dover's  powders— don't  know  the  dose — don't  know  the 
composition ;  use  cherry  syrup  instead  of  Dover's  powders ; 
use  the  tincture  of  iron  in  one  to  five  drop  doses ;  use  cherry 
syrup  for  everything ;  don't  know  a  dose  of  quinine,  and  never 
attended  a  fever.  Toothache  liniment  is  made  of  cloves, 
origanum,  tansy,  wormwood,  cedar,  hemlock,  and  cassia." 

"  How  do  you  know  a  case  of  consumption  ?  " 

"By  a  long  and  protracted  cough,  loss  of  flesh,  and  looks  .like 
death,  I  infer  there  is  consumption ;  but  when  in  doul^t,  test 
the  case  by  the  following  cough  medicine.  I  find  if  it  can  be 
taken,  there  is  no  consumption.  It  is  Tolu  balsam  fir,  liquorice, 
squills,  and  ipecac.  It  is  the  balsam  and  Tolu  which  render  ^t 
impossible  to  be  taken  in  consumption.  It  works  like  a  charm, 
and  cannot  be  beaten  for  a  cough  syrup." 

The  subject  of  splints  for  fractures  was  discussed  in  a  desid- 
tory  manner ;  and  sundry  splints  ,of  novel  description  werp 
exhibited  and  described  by  members. 

Prqf.  Albert  Smith,  of  jPetcjrboro.ugh,  .made  .a  report  :0n  X\ifi 
records  of  the  society,  showing  th^t  tl^ey  e^isrted  in  good  ccwir 
dition,  and  giving  some  account  qf  their  .leading  features.  Xhf 
report  w^  referred  for  publication. 
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A  discussion  on  the  treatment  of  aneurism  was  conducted  at 
considerable  length. 

On  motion  of  Dr.  Hall,  of  Dover,  it  was  voted  that  when  ad- 
journment took  place,  it  should  be  to  meet  in  Concord  on  the 
third  Tuesday  of  June,  1878. 

On  motion  of  Dr.  Conn,  the  society  voted  to  accept  the  invi- 
tation of  the  North  Essex  Medical  Society  to  join  in  their  an- 
nual excursion  next  fall. 

On  motion  of  Prof.  Smith,  it  was 

Resolved^  That  the  members  of  this  society,  who  attended  the 
reception  of  the  physicians  of  Concord,  express  their  obligations 
to  them  for  the  pleasant  and  agreeable  meeting,  and  the  elegant 
repast  given  at  the  same. 

Dr.  Parsons,  of  Portsmouth,  related  the  particulars  of  a  case 
of  empyema,  in  which  the  aspirator  was  used  ninety-three 
times.  A  transcript  of  his  remarks,  which  were  practically 
valuable,  was  referred  to  the  Publication  Committee. 

In  reply  to  Dr.  Hersey,  of  Manchester,  it  was  stated  that  there 
was  one  case  in  Dr.  Parsons's  experience  where  chronic  empy- 
ema in  a  child  was  cured  by  the  aspirator ;  and  the  president 
stated  that  there  were  several  cures  within  his  knowledge,  but 
none  had  become  chronic  before  the  aspirator  was  used.  In  all 
cases  it  ought  to  be  tried. 

Dr.  Barney,  of  Concord,  reported  a  case  where  a  chronic  af- 
fection had  been  cured  through  simple  puncturing. 

Dr.  Whittier,  of  Portsmouth,  suggested  that  proper  regard  to 
the  keeping  up  of  constitutional  strength  should  invariably  ac- 
company the  operations  of  the  aspirator,  for  too  little  attention 
seemed  to  be  given  to  that  essential  particular. 

The  president  made  some  very  interesting  practical  remarks 
on  medical  lithotomy,  describing  operations  for  stone  in  the 
bladder. 

Dr.  Hill,  of  Dover,  offered  a  resolution  of  thanks  to  the  pres- 
ident for  the  able  and  courteous  manner  in  which  he  had  pre- 
sided over  the  deliberations  of  the  society  at  this  meeting,  which 
was  put  to  vote  by  the  secretary,  and  unanimously  adopted ; 
and  the  president  briefly  responded. 
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Dr.  Parsons,  of  Portsmouth,  read  a  paper  descriptive  of  ope- 
rations for  the  reduction  of  strangulated  hernia,  which  was  dis- 
cussed, and  elicited  many  rare  and  interesting  facts  concerning 
the  treatment  of  that  affliction. 

Dr.  Smith,  of  Peterborough,  offered  the  following  resolution : 

Resolved^  That  Dr.  J.  P.  Brown,  of  Concord,  be  invited  to 
prepare  and  read  a  paper  on  the  changes  that  have  taken  place 
in  the  physical  and  medical  treatment  of  the  insane  during  the 
past  ten  years,  at  our  next  annual  meeting. 

Adopted. 

On  motion  of  Dr.  Eastman,  of  Hampstead, — 

Voted^  That  the  secretary  receive  $25  for  his  services. 

A  final  adjournment  took  place  at  half  past  12  o'clock,  to 
meet  again  in  Concord  on  the  third  Tuesday  of  June,  1878. 

G.  P.  CONN,  Secretary. 
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THE  ETHICAL  RELATIONS  OF  PHYSICIAN 
AND  PATIENT. 


BY  A.    B.  CROSBY,   A.  M.,  M.  D,,   PRESIDENT. 


Among  the  beautiful  myths  of  the  ancients  is  that  of  the 
gigantic  son  of  Neptune  and  Terra  known  as  Antaeus,  mon- 
arch of  Libya.  Proud  of  his  immense  strength,  he  dared  even 
to  wrestle  with  Hercules.  As  he  received  new  strength  from 
his  mother  as  often  as  he  touched  the  ground,  he  was  about  to 
win,  when  the  man  with  the  club  lifted  the  hero  up  into  the  air 
and  crushed  him  to  death. 

Standing  as  I  do  in  this  honored  presence,  to  make  my  grate- 
ful acknowledgments  for  the  honor  you  have  done  me  in 
recalling  me  from  my  adopted  home  in  New  York  to  preside 
over  your  deliberations,  like  the  fabled  viceroy  of  Osiris  I  feel 
now,  as  always,  that  contact  with  the  soil  of  my  native  state 
gives  me  renewed  strength,  as  on  this  occasion  it  gives*  me 
great  honor.  The  time,  the  place,  the  occasion,  are  all  sug- 
gestive. Instinctively  I  recur  in  fancy  to  that  propitious  day, 
nearly  twenty  years  ago,  when  I  became  a  member  of  this  so- 
ciety. 

On  an  anniversary  occasion  like  this,  one  cannot  resist  the 
flood  of  memories 

"Of  youth,  and  home,  and  that  sweet  time  " 

which,  alas !  can  come  never  again.  Of  those,  when  I  joined 
this  society,  whom  I  loved  and  honored  most,  how  few  re- 
main !  Not  to  mention  the  fearful  mortality  among  the  medical 
men  of  my  own  family — of  whom  the  proprieties  of  the  occa- 
sion do  not  permit  me  to  speak — I  see  present  here,  of  those 
old  familiar  faces,  a  number  less  than  the  fingers  on  my  two 
hands. 
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But  the  king  never  dies.  "Le  Roi  est  mort :  vive  le  Roi  !*' 
Much  as  we  mourn  for  our  honored  dead,  far,  very  far,  as  we 
trust,  the  day  is  when  we  shall  be  called  upon  to  give  up  our 
"  Patres  conscripti ; "  yet  it  cannot  be  denied  that  we  have  just 
cause  for  congratulating  ourselves  on  the  condition  of  our  ven- 
erable society.  The  decade  just  past  compares  favorably  with 
any  corresponding  period  in  the  eighty-seven  years  of  its  exist- 
ence. 

Within  my  knowledge  of  the  society  its  action  has  never 
been  so  harmonious,  its  papers  have  never  been  more  able,  its 
influx  of  new  blood  never  so  satisfactory,  as  at  the  present  time. 
The  number  of  talented  young  men — among  whom  it  gives  me 
genuine  pleasure  to  see  so  many  who  have  honored  me  by 
their  presence  in  my  lecture-room — who  have  of  late  united 
with  the  society,  is  gratefully  large. 

I  need  not  suggest  to  you  the  necessity  of  seeing  to  it  that 
these  young  men  are  brought  forw^ard,  and  a  premium  offered 
to  them  for  their  best  work  here.  To  the  young  men  them- 
selves I  would  say.  Never  let  anything  prevent  your  fulfilling 
any  task  once  assigned  to  you  by  this  society. 

Whatever  I  may  have  accomplished  in  public  myself,  be  it 
much  or  little,  I  owe  largely  to  this  society.  My  earliest  pub- 
lic efforts  got  their  inspiration  here.  I  cannot  forget  how  kind- 
ly my  humble  offerings  have  always  been  received ;  and  I  come 
again  to-day,  reverently  placing  a  loving  tribute  on  this  altar 
dedicated  to  human  suffering,  the  fires  on  which  have  been 
kept  continuously  alive  for  seven  and  eighty  years.  Let  us  see 
to  it  that  these  fires  never  go  out.  Let  us  guard  the  torch,  that 
we  may  transmit  it  undimmed  to  those  who  shall  come  after  us. 

In  selecting  a  topic  for  the  present  hour,  I  have  deemed  it 
best  to  offer  a  few  thoughts  on  the  hackneyed  but  ever  impor- 
tant subject  of  The  Ethical  Relations  of  Physician  and  Pa^ 
tient. 

Nothing  can  be  more  sacred  than  the  relation  between  physi- 
cian and  patient ;  and,  as  conscience  is,  here,  the  only  tribunal 
before  which  the  medical  man  can  be  tried,  let  her  verdict  be 
implicitly  obeyed. 
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The  best  physician  unites  at  once  tenderness  and  firmness, — 
condescending  without  being  supercilious, — authoritative  with- 
out being  tyrannical : 

"A  good  physician  all  our  wounds  to  heal. 
Is  more  than  armies  to  the  public  weal." 

We  should  never  forget  that  a  sick  man  is  but  a  child — 
"  Even  the  great  Caesar  cried  when  he  had  a  fever ; " — and  it  is 
our  duty  to  indulge  our  patients  in  all  immaterial  things,  yield- 
ing gracefully,  like  the  willow,  to  the  gusty  whims  of  the  sick 
when  harmless, — standing  firm  as  the  oak  when  his  vagary 
leads  to  danger. 

Delicacy  in  the  treatment  of  the  sick  should  be  a  .religious 
duty.  In  a  somewhat  extended  experience  in  great  hospitals,  I 
have  never  seen  a  man  nor  a  woman  so  vile  and  abandoned, 
who  could  not  be  conquered  by  persistent  delicacy  and  kind- 
ness. And  if  these  poor  wretches  from  the  slums  of  our  great 
cities  will  give  the  "  pas  "  to  delicacy  of  treatment  and  kindness 
of  manner,  by  how  much  the  more  shall  we  win,  by  the  same 
method,  appreciation  and  gratitude  from  the  refined  and  for- 
tunate. 

A  nobleman  from  the  country,  as  a  last  resort,  once  consulted 
Mr.  Abernethy  for  rheumatism,  and,  having  paid  an  unusually 
large  fee,  left  the  office  rejoicing  that  he  should  now  get  relief. 
"Here,  you  fellow,"  shouted  the  brusque  surgeon,  "  come  back 
here.  If  that  prescription  does  your  rheumatism  any  good,  let 
me  know ;  I  have  it  like  hell,  and  I  can't  find  anything  that 
will  relieve  me." 

Certainly,  such  a  speech  could  not  have  increased  the  confi- 
dence of  the  patient  in  the  efficacy  of  his  treatment ;  nor  can  it 
do  otherwise  than  detract  from  Mr.  Abernethy's  great  fame, 
then  at  the  zenith.  It  is  a  matter  of  congratulation  that  the  day 
of  the  old-time  coarse  surgeon  has  passed  away,  never  to  re- 
turn. It  is  no  longer  deemed  necessary  that  a  surgeon  should 
have  the  methods  of  a  butcher,  or  the  vernacular  of  a  bully. 

The  requisites  for  the  modern  surgeon  are  "  an  eagle's  eye, 
a  lion's  heart,  and  a  lady's  hand."  He  must  wear  the  glove  of 
velvet  even  though  it  cover  the  hand  of  steel.  With  an  anaes- 
thetic to  bring  nepenthe,  and  the  bandage  of  Esmarch  to  pre- 
vent all  hemorrhage,  the  modern  surgeon  performs  his  labor 
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• 

with  the  grace  and  deliberation  of  a  sculptor  who  discovers  a 
statue  in  a  block  of  marble.  Nor  is  there  any  force  in  the 
popular  impression  that  a  surgeon  is  of  necessity  hard-hearted. 
Certainly,  if  he  has  a  proper  sense  of  the  dignity  and  the 
sanctity  of  his  calling,  even  though  he  "  mutilates  God's  im- 
age," his  acquired  coolness  will  but  ill  conceal  the  pulsations 
of  a  heart  which  beats  in  ever  increasing  sympathy  with  human 
suffering.  Refine  and  cultivate  ourselves,  however,  as  we  may, 
we  shall  still  be  in  no  danger  of  being  translated. 

As  the  patient  has  no  choice  but  to  confide  in  his  physician, 
he  has  a  right  to  ask  that  his  secrets  shall  be  jealously  guarded. 
And  so  the  doctor  must  needs  be  a  discreet  man.  He  should 
study  and  affect  Burns's  timely  advice  to  a  young  friend : 

"  Ay  free,  aflf  ban*  your  story  tell. 

When  wi*  a  bosom  crony ; 
But  still  keep  something  to  yourset' 

Ye  scarcely  tell  to  ony. 
Conceal  yoursel'  as  weel's  ye  can 

Frae  critical  dissection ; 
But  keek  thro*  cv'ry  other  man, 

Wi'  sharpened  sly  inspection." 

Tallyrand  said, — "  If  my  night-cap  knows  my  secret,  I  will 
burn  my  night-cap  ; "  and  the  rule  is  a  safe  one  for  the  medical 
man  to  follow.  The  secrets  of  the  sick-room  are  every  whit  as 
sacred  as  those  of  the  confessional.  And  as  the  priest  in  a 
court  is  not  compelled  to  betray  the  penitent,  so  the  physician 
should  not  be  compelled  to  testify  to  matters  derived  from  his 
patient  under  the  duress  of  sickness  and  necessity.  As  matters 
stand,  he  should  never  testify  to  facts  derived  in  this  way,  ex- 
cept under  the  express  order  of  the  court ;  and  I  can  conceive 
of  cases  where,  listening  to  the  pleadings  of  both  personal  and 
professional  honor,  I  should  respectfully  refuse  to  answer  at  all, 
even  though  called  to  suffer  the  penalty  for  contempt. 

Colman  the  younger,  in  his  poem  of  the  "  Knight  and  the 
Friar,"  has  depicted  a  stalwart,  trusty  serving-man,  known  as 
the  "  Duke  of  Limbs,"  with  a  fine  sense  of  humor.  He  says 
of  him, — 

**  Pour  but  a  secret  in  him,  and  'twould  glue  him 

Like  rosin  'round  a  well-corked  bottle's  snout ; — 
Had  forty  devils  come  with  corkscrews  to  him. 
They  could  not  pull  the  secret  out." 
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Of  the  same  pious  stuff  should  every  discreet  physician  be 
made.  Not  only  should  the  medical  attendant  jealously  guard 
his  patients'  secrets, — he  should  be  equally  careful  never  to  ex- 
pose an}'  flaws  or  weakness  of  character  which  illness  may  be- 
tray. Though  he  passes  his  life  among  tragedies,  the  farce 
underlies  them  all.  If  he  has  any  sense  of  humor,  he  will 
wear  out  sleeves  innumerable  with  secret  laughter.  An  excel- 
lent woman  once  complained  to  Mr.  Beecher,  because  he  said 
such  funny  things  in  the  pulpit,  by  which  her  moral  sense  was 
shocked.  "Ah,"  said  the  notorious  divine,  "  if  you  only  knew 
the  numbers  of  funny  things  that  come  into  my  head  in  the 
pulpit,  which  I  resist  and  don't  say,  you  would  think  me  a 
saint."  And  something  in  the  same  way,  if  the  laity  had  any 
conception  of  the  funny  things  which  come  daily  under  the 
physician's  notice,  and  which  he  resists,  they  would  accredit 
him  with  works  of  supererogation  innumerable. 

There  are  two  forces  that  sometimes  gain  access  to  the  sick- 
room,— ^wit  and  humor.  The  former  should  have  no  place 
there,  for  it  is  incisive,  vindictive,  bitter,  and  destructive.  It 
laughs,  but  it  laughs  at  you.  The  latter — literally  a  moisture — 
•wells  up  from  the  depths  of  human  sympathy,  and  is  always 
loving,  generous,  and  kind.  It  laughs,  but  it  laughs  always 
with  you. 

A  physician  may  carry  humor  always  with  him  as  a  garment, 
and  if  worn  with  propriety  it  will  do  good  like  a  medicine,  and 
illumine  dark  recesses  of  human  suffering,  where  otherwise  the 
genial  light  might  never  come.  For  humor  is  the  twin  brother 
of  love  ;  and  a  laugh  is  akin  to  a  sob — a  smile  to  a  tear.  Humor 
is  a  tendril  of  the  heart,  and  clings  lovingly  to  human  infirmi- 
ties. It  was  the  mother  of  Goethe  who  said  that  "He  who 
laughs  can  commit  no  deadly  sin." 

In  the  relation  of  physician  and  patient,  an  important  point 
is  to  be  determined  in  reference  to  the  frequency  of  visits.  As 
this  is  a  matter  that  must  be  left  to  the  honor  of  the  medical 
attendant,  it  is  incumbent  on  him  to  decide  it  strictly  according 
to  the  Golden  Rule.  While  he  should  never  omit  to  make  a 
visit  that  he  deems  necessary,  he  should  scrupulously  avoid  im- 
posing unnecessary  expense  on  his  patient.  Nor  should  he  play 
on  the  fears  of  the  sick,  and  encourage  them  to  solicit  more 
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visits  than  are  necessary.  He  should  announce  definitely  what 
he  considers  necessary  in  this  regard.  If,  however,  the  patient 
or  his  friends,  through  excess  of  anxiety,  demand  extra  visits, 
not  only  should  the  physician  make  them,  but,  in  my  judgment, 
it  would  be  cruel  in  him  to  refuse.  Let  it,  however,  be  dis- 
tinctly understood  that  these  extra  visits  are  made  at  the  request 
and  on  the  responsibility  of  the  family, — not  as  a  necessity,  but 
as  a  luxury. 

It  is  much  to  be  regretted  that  as  a  profession  we  do  not  study 
more  the  charm  of  manner,  which,  if  properly  cultivated,  is 
irresistible.  To  do  a  thing  well  is  commendable ;  to  do  it  well 
and  gracefully,  is  much  more  meritorious.  When  Frederick 
the  Great  was  on  his  bed  of  death,  the  celebrated  Zimmerman 
was  brought  to  his  chamber.  "You  have,  I  presume,  sir,"  said 
the  king,  "helped  many  a  man  into  the  next  world."  "Not  so 
many  as  your  majesty,"  replied  the  accomplished  doctor,  "  nor 
with  so  much  honor  to  myself"  Under  the  same  circumstances, 
I  doubt  not,  the  ignorant  and  illiterate  Dr.  Bolus,  around  the 
corner,  would  have  hurled  the  ethics  of  the  National  Medical 
Association  at  the  royal  head,  and  left  the  palace  in  a  tempest 
of  plebeian  rage.  ^ 

A  gentleman,  during  his  summer  vacation,  lazily  lolling  be- 
side a  brook  with  a  neglected  fishing-pole,  saw  an  enthusiastic 
young  medical  student  enter  a  secluded  recess,  armed  with  a 
sheep's  head  and  a  formidable  array  of  forceps,  evidently  pre- 
pared for  a  rehearsal.  Smoothing  the  wool  tenderly  back  from 
the  sheep's  face,  he  very  quickly  extracted  four  teeth,  and,  step- 
ping back,  he  bowed  gracefully  to  the  sheep's  head,  and  said,  in 
a  tone  of  infinite  sweetness, — "Madam,  did  it  hurt  you?" 

The  rarest  of  all  charms — the  charm  of  manner — may  be  ac- 
quired ;  and  those  of  us  who  would  legitimately  win  the  most 
mutton,  would  do  well  to  learn  at  the  hands  of  this  medical  ne- 
ophyte, rehearsing  on  a  greensward  stage,  with  a  leafy  setting, 
with  silvery  music  from  a  babbling  brook,  and  nature  for  an 
audience.  But  the  manner  of  the  physician  should  not  only  be 
graceful,  so  far  as  nature  will  permit,  but  it  should  lead  into  the 
sick-room  those  most  welcome  guests — good  cheer  and  hope. 
If  there  is  any  object  that  the  natural  man  abhors,  it  is  a  gloomy 
doctor.    A  medical  man,  with  the  air  of  an  undertaker  on  the 
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verge  of  bankruptcy,  has  no  business  to  cumber  the  profession, 

and  should,  in  my  judgment,  die as  soon  as  he  is  "pi'e- 

pared."  (?)  The  physician  should  never  set  himself  up  as  a 
scarecrow ;  and  even  in  those  sad  cases  where  it  may  be  neces- 
sary to  warn  the  sufferer  that  he  is  about  to  cross  the  "  insuper- 
able threshold,"  the  announcement  should  be  made  by  a  judi- 
cious friend  or  a  discreet  clergyman — never  by  the  medical 
adviser.  He  bears  the  relation  of  a  subordinate  providence  to 
the  sufferer :  it  is  to  him  that  he  looks  for  hope  and  succor.  A 
death-warrant  from  him  leaves  the  box  of  Pandora  absolutely 
void  of  contents. 

I  have  heard  of  a  dear,  dismal  old  maid  in  Massachusetts, 
who  objected  to  her  clergyman  because  he  was  a  cheerful  man. 
"Ah,"  said  she,  "  I  don't  like  such  cheerful  sermons :  what  I 
want  is,  sermons  in  ivhich  there  is  no  hope,"  But  the  physician, 
unless  he  is  the  sleeping  partner  of  an  undertaker,  cannot  afford 
to  preach  such  sermons  as  this  fell  spinster  demanded.  Even 
the  non-medical  Byron  recognized  the  danger  of  destroying 
hope: 

"  Despair  of  all  recovery  spoils  longevity, 

And  makes  men's  miseries  of  alarming  brevity." 

How  can  we  begin  to  estimate  the  moral  effect  of  a  confident 
manner  in  a  doctor?  The  feeble,  sick,  distrustful  patient  wants 
everything  but  doubts  from  his  attendant.  My  lamented  father 
(and  I  trust  I  do  not  offend  the  proprieties  of  the  occasion,  when 
I  say  I  have  never  seen  any  man  who  carried  a  more  reassuring 
atmosphere  of  confidence  into  a  sick-room  than  did  he)  told  me, 
after  a  half  century  of  intelligent  medical  observation,  that  the 
effect  on  the  patient  was,  in  his  judgment,  due  quite  as  much 
to  the  manner  in  which  the  medicine  was  administered  as  to 
the  drug  itself.  And  he  was  wont  to  say,  in  his  lecture-room 
at  Dartmouth, — "  Gentlemen,  whatever  else  you  give  your  pa- 
tients, give  them  no  doubts.  What  a  sick  man  wishes  to  hear 
from  his  physician  is,  *0  king !  live  forever.* " 

I  cannot  forbear  in  this  connection  to  quote  a  few  paragraphs 
from  what  the  masterly  hand  of  Thackeray  wrote  in  Penden- 
nis: 

"  It  is  not  only  for  the  sick  man, — it  is  for  the  sick  man's  friends 
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that  the  doctor  comes.  His  presence  is  often  as  good  for  them 
as  for  the  patient,  and  they  long  for  him  yet  more  eagerly.  How 
we  have  all  watched  after  him  !  What  an  emotion  the  thrill  of 
his  carriage  wheels  in  the  street,  and  at  length  at  the  door,  has 
made  us  feel !  How  we  hang  upon  his  words,  ahd  what  a  com- 
fort we  get  from  a  smile  or  two,  if  he  can  vouchsafe  that  sun- 
shine to  lighten  our  darkness." 

And,  again,  the  great  exemplar  of  charity  and  humor  says,  a 
little  further  on, — 

"The  doctor  stands  as  if  he  were  Fate,  the  dispenser  of  life 
and  death :  he  must  let  the  patient  off  this  time,  the  woman 
prays  so  for  his  respite  !  One  can  fancy  how  awful  the  respon- 
sibility must  be  to  a  conscientious  man  ;  how  cruel  the  feeling 
that  he  has  given  the  wrong  remedy,  or  that  it  might  have  been 
possible  to  do  better ;  how  harassing  the  sympathy  with  sur- 
vivors, if  the  case  is  unfortunate ;  how  immense  the  delight  of 
victory ! " 

I  have  sometimes  thought,  myself,  that  the  highest  function  of 
a  good  physician  is  to  restore  the  morale  to  terrified  and  demor- 
alized families.  Nothing  is  more  painful  to  the  medical  man 
than  to  be  called  to  attend  an  absolutely  incurable  disease  :  and 
yet,  some  of  his  noblest  work  is  done  in  just  this  class  of  cases. 
It  is  discouraging  to  feel  that  the  skeleton  hand  is  ever  just 
in  advance  of  our  own ;  that  the  unequal  warfare  we  wage 
can  terminate  only  in  defeat.  And  yet  the  physician,  like  the 
great  soldier,  sometimes  manifests  far  greater  moral  grandeur 
in  defeat  than  in  victory.  ^^Melior  in  tenebrts*^  By  judicious 
care  and  tenderness,  by  an  apparent  if  not  real  interest  in  the 
disease,  by  palliating  suffering,  he  may  at  least  smooth  the  road 
to  the  dark  river,  comforting  patient  and  friends  alike,  and  at 
the  last  may  give  a  peaceful  exit  from  the  scenes  of  this  life. 

In  cases  of  grave  disease,  it  is  natural  for  friends  to  desire  to 
avail  themselves  of  all  the  medical  skill  within  reach.  The 
judicious  physician  will  always  assent  to  a  consultation  when 
proposed,  and  will  thus  gracefully  show  deference  to  the  anxiety 
of  the  family :  and  yet,  if  the  attendant  is  intelligent,  and  brings 
his  best  powers  to  the  case,  the  patient  is  likely  to  get  better 
treatment  by  holding  him  to  a  personal  accountability  than  by 
dividing  the  responsibility  in  a  consultation.     Dr.  Holmes  says 
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that  his  idea  of  a  good  patient  is,  "A  man  who,  having  selected 
a  doctor,  sticks  to  him  till  he  dies."  Now  I  should  define  a  wise 
patient  to  be.  One  who,  having  selected  an* intelligent  physician, 
holds  him  personally  responsible  for  his  life.  Every  conscien- 
tious man,  feeling  this  grave  responsibility  resting  on  him,  will 
certainly  bring  his  best  powers  to  bear  in  treating  the  case,  and, 
if  he  feels  it  necessary,  will  ask  for  a  consultation  without  wait- 
ing for  suggestions.  Unless,  then,  the  case  is  one  of  great  grav- 
ity and  doubt,  the  one-man-power  is  safest.  It  is  one  of  the 
compensations  in  our  profession,  that  our  patients  are  likely  to 
be  our  friends ;  and  the  confidence  of  the  sick-room  not  infre- 
quently induces  the  patient  to  turn  to  his  physician  for  spiritual 
no  less  than  for  physical  comfort. 

As  the  Great  Physician  did  not  disdain  to  minister  to  the 
body,  so  we,  if  asked,  whether  professing  Christians  or  not, 
cannot  refuse  to  minister  to  the  spirit,  be  it  ever  so  poorly.  In 
that  supreme  moment,  the  spirit  that  is  groping  for  light  will 
not  be  reassured  by  the  statement  that  a  God  is  a  disturbing 
element  in  the  universe,  or  that  there  is  no  God  but  the  gray 
matter  of  the  brain.  Neither  you  nor  I,  gentlemen,  whatever 
our  religious  opinions  may  be,  will  dare  to  offer  to  the  poor 
wanderer  in  the  dark  valley  such  a  mockery  of  comfort  as  this. 
It  is  in  no  wise  proper  or  desirable  that  the  physician  should 
usurp  the  functions  of  the  man  of  God,  or  that  the  cloak  of 
religion  should  be  made  an  advertising  medium  for  the 
former ; — but  the  patient  sometimes  turns  for  ghostly  conso- 
lation, by  preference,  to  his  medical  adviser ;  or,  it  may  be  that 
the  tide  of  life  is  going  out,  and  before  a  clergyman  can  be 
summoned  the  waters  will  be  gone. 

It  is  patent  that,  of  all  men  in  the  world,  the  doctor  should 
be  in  all  things  a  clean  man.  Faultlessly  neat  in  person,  he 
should  carry  with  him  into  the  sick-room  no  odors  save  of  "Ar- 
able the  blest."  In  personal  habits,  too,  he  should  be  clean.  I 
am  not  here  to  argue  whether  total  abstinence  from  tobacco  and 
stimulants  is  best  for  us — although  he  is  twice  happy  who  is  ab- 
solutely free  from  these  imperious  masters  ;  but  one  thing  is  cer- 
tain, that  even  if  our  patients  delight  in  the  fumes  of  alcohol 
and  tobacco  when  in  health,  they  loathe  them  when  sick,  and 
the  medical  man  has  no  right  to  make  himself  personally  ofFen- 
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sive  to  them.  If  he  is  absolutely  his  own  master,  he  can  urge 
upon  the  sufferer  with  much  greater  force  the  necessity  of  self- 
control  and  abstinence.  A  physician  with  a  cigar  in  his  mouth 
may  advise  a  patient  not  to  smoke  because  it  is  injurious,  or, 
half  intoxicated,  may  give  a  moving  lecture  on  temperance,  but 
the  usefulness  of  the  preacher  will  be  seriously  impaired  by  his 
personal  habits,  and  certainly  very  little  moral  effect  will  be 
observed  on  the  invalid. 

It  will  be  the  duty  of  the  physician  to  study  carefully  the 
natural  history  of  the  families  he  attends,  that  by  being  famil- 
iar with  idiosyncrasy  he  may  the  more  intelligently  treat  their 
diseases.  The  young  physician  frequently  fails  to  render  the 
best  service,  because  he  lacks  that  knowledge  of  family  peculiar- 
ity that  the  old  doctor  had  acquired. 

He  should  strive  in  every  way  to  establish  the  most  implicit 
trust  and  confidence  between  his  patient  and  himself,  inviting 
absolutely  unreserved  communications.  A  man  may  deceive 
his  clergyman  or  his  wife  without  physical  injury,  but  if  he  de- 
ceives his  doctor  he  is  a  fool. 

He  should  in  all  things  uphold  the  dignity  and  honor  of  his 
profession.  In  all  essential  things  the  patient  should  be  made 
to  obey — to  respect  authority,  to  "  honor  the  king." 

How  much  is  committed  to  the  honor  of  the  medical  man ! 
If  purity  lodges  anywhere,  it  should  be  with  him.  Let  him 
preserve,  above  all  things,  his  personal  and  professional  honor  as 
pearls  beyond  all  price.  The  father,  the  husband,  the  brother, 
who  would  commit  a  woman  to  the  care  of  a  physician  in 
whose  honor  he  had  not  absolute  faith,  would  be  a  madman ; 
and  he — if  he  should  smirch  his  soul  and  desecrate  his  high 
office  by  betraying  this  most  sacred  of  trusts — ^will  bring  to  his 
moral  nature  a  fearful  sting,  and  to  his  conscience  an  irrepa- 
rable injury.  If  the  Calvinistic  idea  of  hell  be  incorrect,  let  us 
by  all  means  organize  such  an  institution  at  once  for  the  per- 
manent treatment  of  these  derelict  members  of  our  profession. 
I  trust  it  would  soon  be  "  to  let,"  for,  thanks  be  to  God,  ours  ts 
a  pure  profession.  I  do  not  hesitate  to  affirm  that  its  average 
morality  is  better  than  that  of  any  other,  without  exception. 
Nor,  in  order  to  explain  this  fact,  need  we  attribute  extraordi- 
nary virtue  to  our  crafl.     The  young  medical  man  knows  that 
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it  is  expedient  to  be  pure  and  true  in  his  relations  with  women ; 
that  it  is  the  ultimate  condition  of  the  highest  professional  suc- 
cess. Now,  there  is  no  man  who  has  successfully  resisted  a 
few  temptations,  and  acquired  that  grandest  of  all  possessions, 
self-ownership,  who  does  not  eventually  pull  himself  up  from 
the  dead  level  of  sordid  expediency  to  a  higher  plane,  where  he 
may  come  to  love  honor  for  honor's  sake, — may  come  to  do 
right  for  the  sake  of  right.  And  thus  he  may  attain  unto  true 
wisdom,  and  come  to  realize  as  never  before  that  "  Wisdom's 
ways  are  ways  of  pleasantness,  and.  all  her  paths  are  peace." 

Medicine  is  a  liberal  profession,  and  not  a  trade ; — and  so  it 
is  disreputable  for  the  physician  to  advertise  himself  like  a 
huckster.  To  announce  that  he  will  "  treat  the  poor  gratis ; " 
to  publish  his  remarkable  cases  in  the  newspapers ;  to  boast  of 
his  cures  in  the  market-place ;  to  publish  certificates  from  de- 
mented clergymen, — these  are  the  methods  of  quacks  and  char- 
latans. 

It  sometimes  happens  that  some  one  of  our  number  is  fortu- 
nate enough  to  discover  a  new  remedy,  or  devise  a  new  instru- 
ment, or  some  form  of  apparatus  which  may  relieve  human  suf- 
fering. Remembering  that  his  is  a  noble  profession  and  not  a 
trade,  he  does  not  protect  himself  by  letters-patent,  but  pub- 
lishes it  to  the  profession,  and  gives  it  freely  for  the  benefit  of 
suffering  humanity.  I  am  proud  to  belong  to  a  profession 
where  such  a  rule  obtains.  Such  gifls  to  mankind  are  like  the 
quality  of  mercy : 

"  It  is  twice  bless'd : 
It  blesseth  him  that  gives,  and  him  that  takes." 

A  medical  student  once  consulted  my  valued  friend  and  in- 
structor, Dr.  Alonzo  Clark,  who  refused  any  compensation  on 
the  ground  that  *'Dog  don't  eat  dog."  "But,"  said  the  young 
man,  "  I  am  not  a  doctor ;  I  am  only  a  student,  and  not  entitled 
to  this  courtesy."  "Well,  then,"  rejoined  Prof.  Clark,  "dog 
don't  eat  puppy,"  and  still  refused  a  fee.  It  is  natural,  when  a 
member  of  a  physician's  family  is  sick,  that  he  should  desire 
the  advice  of  a  professional  brother.  If  the  case  is  grave,  the 
very  personal  anxiety  that  he  feels  will  disturb  his  professional 
equipoise,  and  militate  against  a  correct  judgment ;  and  it  is  a 
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generally  accepted  doctrine,  that  a  physician  should  never  at- 
tempt to  treat  himself.  It  is  said  that  when  a  lawyer  pleads  his 
own  cause  in  court,  he  has  a  fool  for  a  client ;  and  I  am  sure,  of 
the  doctor  who  attempts  to  treat  his  own  case,  that  it  is  doubly 
true  that  he  has  a  fool  for  a  patient.  The  trouble  is,  that  his 
subjective  sensations  will  entirely  pervert  his  judgment,  and 
prevent  him  from  appreciating  the  proper  objective  symptoms. 
In  all  such  instances  it  is  only  the  part  of  proper  courtesy  to  de- 
cline to  accept  a  fee.  Still,  if  the  medical  attendant  is  obliged  to 
go  any  considerable  distance,  and  the  party  visited  is  in  easy  cir- 
cumstances, there  is  no  impropriety  in  his  accepting  a  gratuity. 
In  such  instances,  however,  it  is  more  graceful  to  leave  the  mat- 
ter entirely  to  the  generosity  of  the  party  benefited.  And  this 
suggests  the  subject  of  fees  in  general. 

John  Phoenix,  when  acting  as  editor  of  the  San  Diego  Her- 
ald^ advertised  for  a  young  man  to  do  shoe-blacking  in  the  of- 
fice, and  said,  to  a  steady  young  man  to  whom  salary  was  not 
so  much  of  an  inducement  as  an  opportunity  to  learn  the  busi- 
ness, the  place  offered  peculiar  advantages.  In  something  the 
same  way,  it  is  customary  for  medical  philanthropists,  on  pub- 
lic occasions,  to  announce  that  physicians  desire  no  compensa- 
tion except  the  consciousness  of  having  benefited  their  species. 
In  many  countiy  towns  in  New  Hampshire  and  Vermont  the 
rate  paid  per  mile  for  a  livery-stable  horse  and  a  doctor  is  about 
the  same,  the  balance  being  rather  in  favor  of  the  horse.  Now 
these  things  ought  not  so  to  be.  The  laborer  is  worthy  of  his 
hire :  and  it  is  simple  justice  that  patients  who  are  able  should 
pay  their  medical  attendants  fees  large  enough  to  answer  their 
necessities  and  dignify  their  noble  profession.  But  while  he 
should  be  well  paid  for  his  services,  he  should  see  to  it  that  the 
greed  of  gold  does  not  convert  a  grand  profession  into  an  igno- 
ble trade.  That  was  a  philosopher  who  said  to  a  miser, — 
"  Why  do  you  hoard  you  gold  ?  You  have  got  to  die  and  leave 
it.  You  can't  take  it  into  the  next  world, — and  if  you  could  it 
would  tnelty 

I  do  not  forget  the  poor.  They  are  always  with  us  ;  and  I 
have  rarely  known  a  physician  to  refuse  to  treat  a  patient  be- 
cause he  was  poor.   "He  who  giveth  to  the  poor,  lendeth  to  the 
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Lord  ;"  and  the  great  Boerhave  said  that  the  poor  paid  best,  for 
God  was  their  paymaster. 

It  is  a  notorious  fact  that  physicians,  year  in  and  year  out,  per- 
form more  unrequited  labor  than  any  other  class  of  men.  They 
do  it  cheerfully,  uncomplainingly ;  and  the  man  of  a  compe- 
tence, who  avails  himself  of  a  medical  charity,  as  is  now  so 
common,  and  steals  valuable  professional  services,  ought  to  be 
held  up  to  public  execration.  The  moral  turpitude  of  stealing 
a  medical  man's  purse  would  be  only  a  little  greater. 

An  important  part  of  a  medical  man's  duty  is  to  inform  the 
public  on  all  matters  pertaining  to  hygiene.  The  great  art  of 
prophylaxis,  which  is  popularly  formulated  in  old  saws  like  "A 
penny  saved  is  a  penny  earned,"  or,  "An  ounce  of  prevention 
is  worth  a  pound  of  cure," — this  art  is  the  noblest  that  can  en- 
gage his  powers.  He  can  do  much  to  aid  justice  by  further- 
ing all  medico-legal  investigations  ;  and  he  can  elevate  his  pro- 
fession by  never  depreciating  his  services. 

I  have  thus  endeavored  to  repeat  the  old  but  important  story 
of  physician  and  patient.  I  fear  it  is  less  an  address  than  a 
sermon  ;  but  whatever  it  is,  we  may  congratulate  ourselves  that 
our  venerable  society  bids  fair  to  enter  on  the  second  century  of 
its  existence  with  renewed  life  and  energy.  May  its  future  be 
worthy  of  its  splendid  traditions  ;  and  may  we  and  all  our  craft 
prove  worthy  of  the  splendid  tribute  that  Charles  Dickens  paid 
to  a  physician:  "Few  ways  of  life,"  he  says,  "were  hidden 
from  the  physician,  and  he  was  oftener  in  its  darker  places  than 
even  the  bishop.  Many  wonderful  things  did  he  see  and  hear, 
and  much  irreconcilable  moral  contradiction  did  he  pass  his  life 
among ;  yet  his  equality  of  compassion  was  no  more  disturbed 
than  his  Divine  Master  of  all  healing.  Where  he  was,  some- 
thing real  was."  Up  to  this  grand  standard  may  we  come  at 
last ;  and  so,  in  the  language  of  "Tiny  Tim," 

"  God  bless  us  every  one." 
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PUBLIC  HEALTH : 


IS  IT  THE  DUTY  OF  GOVERNMENTS  TO  PROVIDE  FOR  IT 
BY  THE  ESTABLISHMENT  OF  SANITARY  AND  HYGIENIC 
ESSENTIALS? 


BY  G.  P.  CONN,  M.  D.,  CONCORD. 


Mr,  President  and  Fellonvs : 

From  the  earliest  existence  of  man,  ordinances  and  safe- 
guards for  his  especial  government  have  been  a  part  of  the 
plans  of  our  creator.  It  is  sufficient  for  the  purposes  of  this 
paper  to  admit  their  necessity,  without  going  into  a  disquisition 
upon  the  subject  of  free-will,  moral  agencies,  and  original  sin ; 
for  constitutions,  by-laws,  and  regulations  are  but  compacts  en- 
tered into,  arbitrary  restraints  and  municipal  rules,  intended  for 
the  public  good  and  the  protection  of  private  interests  and 
property. 

The  prime  condition  of  self-government  is  based  upon  the 
principle  that  all  power  is  conceded  from  the  consent  of  *the 
governed,  and  directly  admits  the  necessity  of  public  laws,  and 
indirectly  says  that  what  is  for  the  public  good  is  in  the  end  in- 
tended for  the  individual  welfare.  Those  inalienable  rights  to 
man,  that  all  free  governments  profess  to  hold  sacred  and  to  de- 
fend, are  held  dear  to  us  very  much  in  proportion  to  the  degree 
of  health  we  enjoy,  and  the  freedom  we  have  from  those  anxi- 
eties that  are  incident  to  an  unhealthy  locality. 

*'  Life,  liberty,  and  the  pursuit  of  happiness,"  is  a  motto  to 
be  proud  of  on  any  banner ;  and  to  me  it  seems  as  if  the  last 
more  nearly  concerns  us,  as  physicians,  than  almost  any  other 
class  of  persons ;  for,  as  guardians  of  the  health  and  lives  of 
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those  patrons  who  lemploy  us,  We  augtneht  or  abridge  their 
pursuit  of  hjlppinesS  iri  ditect  proportibn  to  our  skill  in  pre- 
serviiig  their  health,  and  6ur  success  in  directing  a  cure  when 
they  are  afflictfed  with  disease. 

We  may  sometimes  have  no  little  reason  to  take  into  con- 
sideration the  thought  that  people  love  to  be  humbugged  in 
regard  to  medicine  ;  for  who  has  not  often  seen  those  who  are 
otherwise  well  informed  wandering  *'  after  strange  gods,"  and 
swallowing  nauseous  patent  nostrums  with  such  avidity  that 
you  may  be  pardoned  if  you  ask  if  they  are  in  the  pursuit  of 
happiness.  Still,  we  must  expect  these  things  to  pccur  so  long 
as  the  mass  of  the  people  are  ignorant  of  the  great  fundamental 
principles  of  health,  and  firmly  believe  more  in  cure  than  in 
prevention. 

It  may  be  a  lamentable  fact  that  a  great  majority  of  the  peo- 
ple believe  in  dosing,  and  that  some  of  them  go  upon  the  Irish- 
man's principle, — where  a  little  is  good  a  great  deal  must  be 
better ;  yet,  with  all  this,  we  would  not  ofter  sickness  or  any 
predisposition  to  disease  as  a  means  looking  to  the  pursuit  of 
happiness. 

This  being  admitted,  that  wholesome  laws  and  municipal 
regulations  are  necessary  to  enable  the  ever-increasing  popula- 
tion to  move  along  in  harmony  with  the  great  principles  em- 
bodied in  our  existence,  it  becomes  a  matter  of  serious  inquiry 
whether  this  sacred  right  of  the  people,  "  the  pursuit  of  happi- 
ness," has  not,  to  a  considerable  extent,  been  ignored  by  the 
great  and  wise  men  of  our  state  and  country. 

Until  very  recently  little  or  nothing  has  been  done  by  legisla- 
tors to  promote  the  public  health.  It  would  seem  as  though 
they  quite  forgot  or  overlooked  the  fact,  that  a  man's  health  is 
his  capital  stock  in  trader  and  is  subject  to  market  fluctuations 
very  much  like  other  stock,  according  to  its  true  value,  being 
good,  bad,  or  indifferent.  I  might  add,  that,  although  some  of 
this  capital  rtiay  be  designated  as  fancy,  and  the  football  of 
th^  charlatt^ri,  Md  ofteh  the  victim  of  eihpiricism,  it  iS  nothing 
against  the  argurriehfi  for  tve  are  all  awkre  of  other  fancy  capi- 
tal that  is  stibject  to  the  indignities  and  ithpiositi0n  of  the  bulls 
and  bears  of  Wall  sffeet. 
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Now,  then,  with  this  responsibility  resting  upon  us,  is  it  not 
clearly  our  duty  to  agitate  this  question,  in  the  profession  and 
in  proper  places  out  of  the  profession,  until  the  people  are  suf- 
ficiently aroused  to  demand  of  our  law-makers  a  full  and  just 
recognition  of  that  inherent  right,  the  "  pursuit  of  happiness," 
and,  by  duly  presenting  facts  and  arguments,  bring  them  to  see 
the  necessity  of  protecting  their  capital,  the  health  and  wealth 
of  the  state,  by  such  salutary  enactments  as  are  necessary  to 
secure  a  thorough  knowledge  of  the  sanitary  condition  of  the 
commonwealth  ? 

To  do  this  must,  as  you  are  aware,  contemplate  a  State 
Board  of  Health,  or  a  Bureau  of  State  Medicine,  as  it  is  termed 
in  Europe. 

Let  us  for  a  moment  consider  this  question  of  the  privileges 
to  which  human  beings  are  justly  entitled,  and  we  shall  see  by 
comparison  that  no  new  principle  in  law  is  evolved,  nor  noth- 
ing new  in  medicine,  but  that  by  association  and  united  effort 
on  the  part  of  all  classes  we  can  hope  to  secure  more  nearly 
the  full  measure  of  the  span  of  life,  contribute  by  the  ever-in- 
creasing health  of  each  succeeding  generation  to  the  true  capi- 
tal of  the  state,  and,  as  the  ratio  of  crime,  poverty,  death,  and 
taxes  go  down,  our  state  pride,  population,  and  productive 
industry  would  go  up,  and  republican  institutions  would  be 
crowned  with  a  new  honor. 

So  far  as  principles  of  law  are  involved,  allow  me  to  quote 
from  a  discourse  of  the  Hon.  Dorman  B.  Eaton,  ll.  d.,  deliv- 
ered before  the  American  Public  Health  Association. 

Mr.  Eaton  is  well  versed  in  all  matters  pertaining  to  sanitary 
law,  and  his  opinions  are  entitled  to  consideration  as  coming 
from  one  who  "knows  whereof  he  speaks."  Mr.  Eaton,  in 
considering  the  question  as  to  the  fundamental  principle  upon 
which  a  state  or  a  nation  may  properly  enact  laws  to  protect 
life  and  promote  the  health  of  its  inhabitants,  says, — 

(i.)  "The  same  divine  or  human  law  which  says,  *  thou 
shalt  not  kill '  directly,  says  thou  shalt  not  kill  indirectly — thou 
shalt  not  kill  by  quackery,  nor  by  nostrums,  nor  by  poisoning 
the  air  or  the  waters  which  the  creator  has  prepared  as  a  bless- 
ing for  all  his  children !     Thou  shalt  not  kill  by  neglect  or 
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ignorance,  which  are  a  violation  of  your  duty  as  a  man  and  a 
citizen. 

(2.)  "  The  same  law  which  rightfully  enjoins  you  not  to  de- 
ceive, nor  misrepresent  or  defraud,  in  common  bargains  about 
peanuts  or  clams,  ought  to  require,  and  does  in  principle  re- 
quire, you  not  to  assert  falsehoods  about  medicines,  nor  to  claim 
a  medical  skill  you  do  not  possess,  nor  to  put  unwholesome 
food  or  drinks  upon  the  market,  nor  to  construct  an  unsafe 
bridge  or  an  unventilated  or  undrained  house. 

(3.)  '^  Is  it  not  too  plain  for  argument,  that,  if  the  law  may 
treat  me  as  a  trespasser  if  I  put  my  foot  on  my  neighbor's 
grass,  or  hold  me  liable  if  I  pour  my  slops  into  his  yard,  or 
allow  my  pigs  to  stray  into  his  garden,  the  law  and  the 
judges  may  and  ought  also  to  hold  my  neighbor  responsible 
if  he  allows  noxious  exhalations  from  his  pig-sty  to  render  my 
house  uncomfortable,  gases  from  his  furnace  to  blast  my  trees 
or  inflame  my  lungs,  or  poisons  from  his  factory  to  make  un- 
wholesome the  clear  stream  and  pure  air  which  is  the  solace  of 
thousands  ? 

(4.)  "If  the  state  and  the  nation  may  legally  or  wisely — 
and  who  doubts  they  may — take  the  money  of  the  people  to 
ascertain  and  record  the  pigs  and  the  pease,  the  grass  and  the 
geese,  the  cloth  and  the  cheese,  which  the  country  produces ; 
may  prognosticate  whether  it  will  rain  or  shine  to-morrow, 
and  inform  poor  Flora  McFlimsey  whether  she  will  need  an 
umbrella  ;  may  tell  us  how  many  Chinese  vex  the  Californians, 
and  how  many  Irishmen  come  over  to  vote  and  to  prosper ; 
what  number  of  young  girls  at  forty  are  unmarried,  and  what 
number  of  young  fellows  of  seventy  marry  girls  of  seventeen, 
— surely  either  state  or  nation  may  provide  for  a  full  record  of 
the  times  and  number  of  births,  marriages,  and  deaths, — those 
great  events  of  life,  whjch  above  all  others  are  full  of  instruc- 
tion and  admonition,  illustrating,  as  they  do,  the  prosperity  and 
the  health,  the  medical  skill,  legislative  wisdom,  and  the  morals 
of  the  people." 

Reasoning  from  analogy,  this  line  of  argument  might  be 
logically  brought  out  and  reiterated  ad  infinitum.  However, 
my  object  is  only  to  bring  to  your  notice  such  familiar  in- 
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Stances  as  would  naturally  occur  to  any  one  giving  particu- 
lar thought  to  the  subject ;  and  it  is  not  necessary  to  consume 
your  time  and  weary  your  patience  in  citing  further  facts, 
to  show  that  the  same  legal  right  that  allows  the  expenditure 
of  money  to  build  alms-houses,  asylums,  and  prisons,  should 
at  the  same  time  be  used  in  making  the  necessaiy  outlay  to  as* 
sist  in  preserving  and  elevating  the  standard  of  the  health  and 
morals  of  community,  thereby  decreasing  vice,  poverty,  and 
crime,  and  having  a  less  number  of  unfortunates  to  be  cared  for 
in  such  institutions. 

We  can  take  a  retrospective  view,  and  show  what  has  been 
done  in  countries,  states,  and  cities,  and  the  success  that  has  atf- 
tended  the  efforts  of  the  sanitarists,  aided  by  the  strong  arm  of 
the  law,  in  reducing  the  death  rate,  exempting  the  people  from 
epidemic  and  contagious  disease,  thereby  saving  to  the  world  a 
vast  amount  of  capital,  which,  being  invested  in  honest  labor, 
soon  makes  itself  felt  as  a  power  by  advancing  the  standard  of 
morality,  and  in  the  enhanced  value  of  property.  It  is  a  lament- 
able fact,  that  on  the  very  threshold  of  a  labor  like  this,  we  are 
met  with  opposition  from  a  class  with  anti-progressive  ideas, 
who  can  see  nothing  good  in  the  present,  but  who  have  an  ex- 
alted opinion  of  the  men  and  theories  of  the  past. 

We  may  freely  admit  that  many  of  the  ancient  countries  were 
populous  and  apparently  prosperous  without  sanitary  admin- 
istration, in  that  broad  sense  or  with  that  beneficent  spirit  that 
the  better  part  of  this  generation  demands ;  tut  it  would  be  a 
great  mistake  to  assume  that  in  ancient  or  mediaeval  times  san- 
itary precautions  were  wholly  neglected. 

Judge  Eaton,  remarking  upon  the  antiquity  of  sanitary  laws, 
says, — "In  the  Code  of  Menu,  believed  to  be  older  than  any  part 
of  the  Bible,  the  duty  and  utility  of  purification  and  cleanliness 
are  plainly  stated."  Also,  "In  the  inscriptions  taken  from  the 
ruins  of  the  Assyrian  cities,  we  learn  of  the  sanitary  precautions 
considered  necessary  at  the  time  those  cities  flourished;  and 
modern  excavations  show  us  that  the  Cloaca  Maxima  were  un- 
der the  cities  on  the  Euphrates  b^ore  they  were  under  those  on 
the  Tiber."  We  know  that  ancient  Rome  thoroughly  drained 
those  Pootine  marshes,,  whkh,  alk>wed  to  become  filled  agai% 
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make  modern  Rome  the  sepulchre  of  so  many  of  our  country- 
men. 

Both  the  Greeks  and  Romans  studied  and  practised  hygiene. 
Augustus  limited  the  height  of  houses  to  seventy  feet,  and  Tra- 
jan to  sixty.  Hippocrates  taught  the  profession  the  necessity  of 
pure  air,  pure  water,  and  pure  soil.  The  sink-  and  soil-pipes 
found  in  Pompeii,  and  in  the  baths,  drains,  and  aqueducts  of 
Rome,  are  among  the  wonders  of  the  ancient  world. 

In  mediaeval  times,  a  sanitary  statute  of  the  year  1388 — prob- 
ably the  first  ever  enacted  in  England — imposed  a  penalty  of 
twenty  pounds  upon  the  offender  for  casting  filth  or  refuse 
into  rivers  or  ditches ;  while  in  1489,  when  Columbus  was  im- 
portuning the  crowned  heads  of  the  old  world  for  aid  to  discover 
the  new,  a  law  was  enacted  in  England  prohibiting  the  slaugh- 
tering of  cattle  in  cities  and  villages ;  and  nearly  five  hundred 
years  ago  English  law  regulated  the  practice  of  medicine  and 
surgery.  Macaulay  says  that  "  it  was  in  the  seventeenth  cen- 
tury that  medicine  became  an  experimental  and  progressive 
science,  and  that  the  attention  of  speculative  men  was  for  the 
first  time  directed  to  the  important  subject  of  sanitary  police.** 

Now  it  is  very  probable  that  much  of  the  hygienic  work  that 
was  performed  prior  to  that  period  was  done  in  a  crude  and 
unsystematic  manner,  for  we  know  from  ancient  history  that 
plagues  and  pestilence  visited  many  cities,  sweeping  away  their 
victims  by  thousands,  leaving  many  a  wrecked  and  ruined 
place  to  mark  their  course  for  several  decades  afterwards ; — ^yet 
we  may  safely  assume  it  to  have  been  the  fact  that  these  terrible 
visitations  of  disease  and  death  were  owing  to  the  neglect  and 
violation  of  ordinary  hygienic  rules  and  sanitary  regulations. 
England,  with  a  form  of  government  well  adapted  to  carry  out 
any  great  undertaking  which  she  seriously  takes  in  hand,  has 
always  been  far  in  advance  of  other  countries  in  all  matters 
pertaining  to  the  public  health  and  vital  statistics ;  and  it  is  to 
the  reports  of  tl^se  authorities  that  we  turn  with  so  much  sat- 
isfaction, knowing  their  facilities  for  obtaining  absolutely  cor- 
rect information.  Their  system  of  obtaining  a  true  census, 
returns  of  births  and  death,  as  well  as  the  causes  of  death,  is 
beyond  dispute  the  best  in  the  world.  For  example  :  all  Eng- 
land is  divided  into  15,000  sanitary  districts,  with  a  sanitary 
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authority  in  each  to  enforce  the  law ;  and  since  1872  there  has 
not  been  a  spot  on  the  surface  of  England  that  has  not  been  lia- 
ble to  feel,  and,  if  necessary,  has  not  felt,  the  direct  exercise  of 
such  authority.  The  results  that  have  been  accomplished 
through  the  Department  of  State  Medicine  are  not  less  won- 
derful than  the  fact  that  such  supreme  authority  can  be  en- 
forced. 

In  1873,  cholera  came  five  times  to  English  ports ;  yet  so  well 
were  the  sanitary  precautions  understood  and  complied  with, 
that  not  a  single  Englishman  took  the  disease,  though  on  one 
foreign  ship  that  came  to  London  twenty-eight  cases  died.  One 
such  fact  as  this  puts  to  shame  the  whole  quarantine  laws  of 
the  United  States ;  for  in  New  York,  where  it  is  said  they  have 
the  best  municipal  laws  and  regulations  pertaining  to  public 
health  in  this  country,  who  ever  heard  of  an  epidemic  of  yel- 
low fever  or  cholera  on  this  continent  that  did  not,  sooner  or 
later,  claim  for  its  victims  some  of  the  inhabitants  of  that  city? 

In  contrast  with  this,  take  into  consideration  the  time  when 
London  and  Paris  lost  more  lives  needlessly  by  the  plague  and 
by  cholera  in  ten  weeks  than  either  has  so  lost  in  the  last 
twenty  years.  It  is  said  that  Bordeaux,  one  of  the  worst 
sanitary  towns  in  Europe,  lost  at  one  time  18,000  out  of  40,000 
of  its  people  in  a  few  weeks. 

Mr.  Eaton  says,  in  the  city  of  Bombay,  with  its  popula- 
tion of  650,000,  made  up  of  all  the  races  of  Europe,  Asia,  and 
America,  and  situated  in  a  region  where  plagues  and  leprosies 
and  choleras  have,  through  all  historic  time,  reaped  their  great- 
est harvests  of  death, — where,  in  1820,  150,000  persons  died 
from  one  of  these  scourges  in  a  few  weeks,  and  the  death-rate 
has  always  been  alarmingly  high — in  such  a  city,  within  a  few 
years,  good  sanitary  administration,  introduced  from  England, 
has,  by  enforcing  drainage,  ventilation,  and'  adequate  air  space, 
by  having  good  water,  wholesome  food,  and  general  cleanliness, 
accomplished  results  which  are  truly  marvellous.  The  death- 
rate  in  1873,  only  about  an  average  year,  was  only  slightly  over 
twenty-four  to  a  thousand  ;  and  Dr.  Harris,  of  New  York,  says 
its  death-rate  in  1874  was  only  23.9  to  the  thousand,  it  being  a 
lower  rate  than  that  of  Vienna,  or  Berlin,  or  New  York,  or 
Richmond,  or  Baltimore.     Through  Dr.  Harris's  returns  of 
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vital  statistics,  we  learn  that  similar  results  have  been  secured 
in  Calcutta  and  Hong  Kong.  Prof.  Lyon  Playfair  says  the 
death-rate  of  London,  from  1660  to  1679,  was  not  less  than  80 
out  of  every  thousand  of  population  each  year,  and  that  the 
sanitary  history  of  Paris  was  much  the  same  ;  while  now  these 
two  largest  cities  in  Europe  are  ranked  among  the  cleanest  and 
healthiest  places  in  the  world. 

For  the  past  ten  years,  the  average  death-rate  of  London  has 
been  only  24  to  the  thousand,  and  the  death-rate  in  all  England 
only  22.04  *^  ^^®  thousand,  which  is  probably  much  less  than 
the  average  in  the  United  States  for  the  same  time  ;  though  it  is 
but  proper  to  add,  it  is  not  possible  to  make  an  absolutely  cor- 
rect comparison,  as  in  this  country  we  have  but  very  few  relia- 
ble statistics. 

We  have  a  most  unfortunate  habit  in  the  United  States  of 
making  laws,  and  then  allowing  them  to  become  a  dead  letter, 
for  the  want  of  funds,  or  some  reliable  executive  to  insist  upon 
their  being  enforced. 

Boards  of  health,  as  a  department  of  state  medicine,  have 
been  constituted  in  fifteen  states,  but  in  a  majority  of  them  they 
are  comparatively  inoperative,  for  the  reason  that  no  pecuniary 
assistance  was  granted.  Consequently,  all  that  has  been  done 
has  been  by  volunteers  from  the  profession.  In  Massachusetts 
and  Michigan  the  departments  of  state  medicine  are  well  sup- 
ported, and  furnished  with  sufficient  funds  to  enable  the  boards 
to  publish  their  work ;  and  it  is  through  the  publications  of 
these  states,  to  a  great  extent,  that  more  of  our  patrons  are  be- 
ginning to  ask  us  some  questions  in  regard  to  the  sanitary  con- 
dition of  their  domiciles. 

I  have  been  surprised,  while  studying  and  comparing  the  re- 
ports on  Vital  Statistics  of  this  country  and  Europe,  to  observe 
the  remarks  made  by  the  reporters  on  the  general  cleanliness, 
good  water,  drainage,  over-crowding,  and  ventilation  of  the 
places  over  which  they  had  sanitary  supervision,  and  the  re- 
markable degree  in  which  these  conditions  influenced  the  death- 
rate. 

From  the  records  of  1873,  and  rejecting  fractions,  we  find  the 
death-rate  per  thousand  of  population  for  the  year  in  some  of 
the  principal  European  and  American  cities  was  as  follows : 
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London  22,  and  New  York  29;  Liverpool  25,  and  Phi)ad|el- 
phia  19;  Glasgow  28,  and  Richmond  33;  Edinburgh  21,  and 
Baltimore  24 ;  Berlin  27,  and  Cincinnati  22 ;  Birmingh^n:^  25, 
and  Savannah  43  ;  Dresden  34,  and  Ne>y  Orleans  37  ;  Munich 
45,  and  Valparaiso  (a  very  unclean  city)  64.  Coxnment  on 
these  figures  may  not  be  necessary,  but  it  requires  but  little  im- 
agination to  understand  that  Von  Pett^nkoffer,  of  Munich)  niu$t 
have  had,  within  the  city  limits,  filth  enough  to  have  established 
several  of  his  pet  germ  theories. 

The  Annual  Report  of  the  Board  of  Health  for  the  city  of 
New  Haven  brings  clearly  into  view  the  benefits  of  cleanliness 
as  compared  with  uncleanliness,  by  contrasting  the  difTerent 
sections  and  sanitary  conditions  of  one  part  of  the  city  with 
another. 

Two  wards,  with  very  nearly  the  sana^  population,  give  the 
following  statistics : 

The  first  ward,  with  6,235  population,  had  70.  deaths,  or 
1 1. 2 1  per  thousand.  The  sixth  ward,  with  6,530  population,  had 
181,  or  27.71  per  thousand.  Commenting  upon  the  above,  the 
president  of  the  board,  Prof.  Wm.  H.  ^rewster,  remarks  that 
"  comparing  these  two  v^ards  with  each  other,  we  find  in  the 
sixth  107  deaths  more  than  vvould  have  occurred  had  its  death- 
rate  been  as  low  as  in  the  first.  If  this  ward  had  in  its  limits 
a  bridge  so  unsafe  that  one  hundred  persons  annually  lost  their 
lives  there,  it  would  speedily  be  repaired  whatever  the  cost ;  or, 
if  we  had  a  local  railroad  so  badly  managed  that  over  one  hun- 
dred of  our  citizens  annually  were  killed  by  its  accidents,  how 
long  would  it  be  tolerated?" 

Again,  he  says, — "  Modern  sanitarists  Believe  that  such  con- 
trasts of  death-rates  as  are  here  discussed  are  as  muph  prevent- 
able as  are  unsafe  bridges  or  railroad  accidents ;  an4  if  the  city 
had  to  pay  damages  for  e^ch  life  lost  through  unsanitary  condi- 
tions, as  surely  preventable  as  an  unsafe  bridge  or  a  neglected 
street,  how  long  would  it  be  before  the  death-rate  of  the  sixth 
ward  would  more  nearly  approximate  to  that  of  the  first?" 

The  health  officer  of  New  Haven,  Dr.  Lindsley,  in  explana- 
tion, of  this  fearful  mortality  in  one  ward  over  tliat  of  the  other, 
says  it  is.  undoubtedly  to  be  found  in  the  fact  of  the  "  better  hy- 
giene practised  in  and  abput  th^  residences  of  the  first  vvard.  as 
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compared  with  those  of  the  sixth."  The  population  of  the 
sixth  ward  is  the  largest,  save  one,  of  any  in  the  city,  while  the 
territory  is  very  much  the  smallest.  Hence  the  people  are  liv- 
ing very  closely  packed  ;  and,  for  the  most  part,  being  in  that  st^- 
tiqn  of  life  where  neither  their  circumstances  nor  training  qua.l-^ 
ify  them  to  be  good  sanitari&ts,  and  receiving  but  little  public 
attention,  they  pay  the  fearful  penalty  in  a  death-rate  of  almost 
28  per  thousand  of  their  people  ! — while  another  ward,  in  the 
very  centre  of  the  city,  of  like  population  in  number,  but  in 
little  else — no  better  circumstanced  by  nature — illustrates  the 
sanitary  possibilities  of  New  Haven  by  a  death-rate  of  only 
I  J. 22  per  thousand  during  the  same  year.  This  showing  is 
equivalent  to  a  statenient  that  unsanitary  conditions  are  allowed 
to  exist  in  the  sixth  ward  of  New  Haven  to  such  an  extent  that 
by  reason  of  then^  more  than  one  hundred  persons  unnecessarily 
lost  their  lives  in  the  last  year ! — and  yet  in  the  face  of  these 
facts,  from  just  such  localities  praceeds  the  most  prejudiced  and 
ignoxant  opposition  to  boards  of  health. 

Another  instance  of  this  kind  is  to  be  found  in  our  own  $tat^, 
^nd  vyithin  the  limits  of  this  city. 

The  death-rate  in  Concord  for  the  past  year  was  14 J  to  1,000 
population,  while  the  mortality  in  the  state  prison  was  in  the 
ratio  of  84  to  i  ,000  inmates.  Allow  me  to  refer  your  readers 
to  the  report  of  the  prison  physician.  He  says, — "  It  would  seem 
as  though  our  death-rate  had  now  got  large  enough  to  attract 
the  attention  of  the  legislature  to  the  causes  of  this  alarming 
increase  in  the  percentage  of  deaths,  and  induce  it  to  apply  the 
pnly  remedy  possible. 

"The  number  of  deaths  since  the  last  report  is  ii  ;  but  of 
these,  one  was  death  by  suicide,  and  one  by  legal  execution^ 
leaving  9  to  be  accounted  for." 

This  accounts  for  nine  deaths  from  natural  causes,  leaving 
out  the  death  by  suicide  and  one  by  execution.  Now  I  un- 
derstand by  the  report,  the  average  number  confined  has  been 
160  in  the  space  and  acconamodations  originally  intended  fox 
about  120,  and,  excluding  the  two  above  mentioned,  the  ratio 
of  mortality  is4i  per  cent.,  or  45  in  1,000;  but,  on  closer  in- 
spection, we  find  five  have  been,  pardoned  out  by  the  governor 
and  council  ija  season  to  go  home  to  their  friends  to  die,  as  they 
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have  done  before  the  end  of  the  year  for  which  the  report  has 
been  made. 

Now,  these  men  having  contracted  the  disease  of  which  they 
died  in  the  New  Hampshire  state  prison,  in  making  up  the 
record  of  mortality  for  which  the  prison  is  justly  chargeable  we 
should  take  their  deaths  into  consideration,  when  we  should 
have,  still  excluding  the  deaths  by  suicide  and  execution,  14 
deaths,  or  8 J  per  cent,  of  the  inmates,  it  being  in  the  propor- 
tion of  84  deaths  to  1,000  population,  which  is  greater  than 
Prof.  Playfair  says  the  mortality  was  in  England  from  1660  to 
1689,  and  surely  large  enough  to  open  our  eyes  to  the  fact  that 
we  have  in  our  midst  an  institution,  under  the  control  of  the 
state  authorities,  whose  sanitary  condition  is  so  unhealthy,  the 
death-rate  so  high,  that,  if  situated  in  Boston  or  New  York,  and 
inspected  by  the  Board  of  Health,  would  be  considered  as  un- 
fit for  occupation  and  ordered  to  be  vacated. 

If  any  of  you  console  yourselves  with  the  thought  that  sani- 
tary work  is  unnecessary  in  this  country,  I  would  respectfully 
recommend  for  your  reading  the  first  report  of  the  State  Board 
of  Health  of  Minnesota, — that  fresh  young  paradise  of  health, 
to  which  we  are  so  often  urged  to  send  a  certain  class  of  our 
patients,  that  they  may  be  cured  ! 

In  that  report  we  are  told,  that  in  1871  forty  per  cent,  of  all 
the  deaths  in  the  state  occurred  among  children  not  over  one 
year  old ;  that  more  deaths  are  attributed  to  typhoid  fever 
than  to  any  other  disease  ;  that  on  an  average  3,000  persons  are 
sick  of  that  long,  lingering  disease ;  that  the  average  age  of 
those  carried  away  with  the  fever  is  twenty-five  years ;  that 
there  is  the  least  sickness  where  there  is  the  most  cleanliness ; 
that  there  is  a  criminal  want  of  attention  to  the  construction  of 
sewers,  private  drains,  and  the  introduction  of  water,  etc. 

Now,  Minnesota  is  not,  relatively  considered,  an  unhealthy 
state.  We  oftentimes  see  long  articles  from  correspondents, 
gotten  up  to  favor  this  or  that  scheme,  and  extolling  the  cli- 
mate of  Minnesota  as  being  so  very  healthful  as  to  lead  one  to 
expect  that  Hygeia  presided  over  the  whole  North-west. 

Of  course,  situated  as  it  is,  we  should  naturally  expect,  so 
far  as  climate  is  concerned,  it  might  be  quite  as  healthy  as  al- 
most any  state  in  the  Union.     Still,  we  are  confronted  with 
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such  facts  in  regard  to  its  sanitary  condition ; — and  what  shall 
we  say  of  a  people,  with  such  a  record,  who  refuse  to  vote 
more  than  $250  per  year  to  its  State  Board  of  Health  ?  or  of 
Virginia,  with  its  Old  Dominion  pride,  the  home  of  so  many 
presidents,  refusing  to  vote  a  dollar  to  support  and  render  ef- 
fective its  Board  of  State  Medicine,  while  at  the  same  time  it  is 
seeking  immigrants  from  England  in  the  presence  of  a  death- 
rate  in  Richmond  a  third  higher  than  that  of  London  for  1873, 
and  higher  than  that  of  Bombay  in  1874? 

It  is  not  necessary  to  bring  out  further  instances  of  this  char- 
acter to  prove  to  you  that  human  beings  have  legal  rights,  and 
can,  in  all  reason,  ask  to  have  their  sanitary  condition  improved, 
with  as  much  grace  as  corporations  ask  for  improved  water- 
power,  better  roads,  or  good  ships  ; — for  pure  air,  pure  water, 
with  a  healthful  soil,  combined  with  wholesome  food,  must 
tend  to  elevate  the  moral  and  physical  man,  and  assist  in  his 
pursuit  of  happiness  quite  as  effectually  as  the  combining  to- 
gether of  corporate  influence  for  the  sole  purpose  of  pecuniary 
gain. 

From  time  to  time  the  propriety  of  creating  a  department 
of  state  medicine  has  been  urged  upon  our  law-makers,  those 
advocating  the  measure  believing  it  to  be  of  as  much  impor- 
tance to  the  state  as  the  department  of  insurance,  education, 
banks,  the  fisheries,  or  agriculture, — each  of  which  is  presided 
over  by  one  or  more  men, — which  we  have  no  reason  to  believe 
are  not  necessary  to  the  proper  advancement  of  the  true  inter- 
ests of  the  state ;  yet  all  of  these  are  but  secondary  to  the 
health  of  our  population. 

The  failure  to  secure  the  passage  of  a  bill  providing  for  a 
Bureau  of  State  Medicine  is  not  an  unusual  circumstance  in  this 
or  other  states,  for  it  is  a  measure  that  has  been  brought  before 
the  assembled  wisdom  of  nearly  every  state  in  the  Union  ;  but 
the  explanation  of  its  failure  in  Connecticut  is  certainly  unique 
in  the  annals  of  medical  legislation,  as  shown  by  the  report  of 
the  committee  appointed  by  the  State  Medical  Society  on  san- 
itary affairs.  The  committee  make  the  following  significant 
statement  in  their  report,  viz. : 

"  It  was  reserved  for  the  speaker  of  the  House  of  Represent- 
atives to  discover  and  announce  to  the  world,  as  principles  of 
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government,  that  it  is  not  the  province  of  the  state  to  take 
measures  to  protect  health,  or  prevent  disease ;  and  that,  if  any 
body  of  men  possessed  knovsrledge,  training,  and  skill  which 
fitted  them  alone  to  perform  any  services,  however  beneficial 
to  the  state,  it  was  impossible  for  the  state  to  avail  itself  of 
these  services,  as  thereby  an  unfair  discrimination  would  be 
made  against  the  ignorant  and  illiterate." 

After  reading  such  a  report  as  this,  shall  we  longer  wonder 
that  Connecticut  has  a  world-wide  reputation  as  a  vender  of 
wooden  nutmegs  and  worthless  clocks  ! 

I  believe  that  last  year  there  were  more  men  in  our  legisla- 
ture who  were  favorably  disposed  to  an  act  of  this  kind  than 
ever  before,  and  the  committee  to  whom  the  bill  was  referred 
were  inclined  to  report  in  favor  of  its  passage,  except  that  the 
section  defining  the  duties  of  the  board  provided  for  their  being 
paid  for  their  services.  This  was  too  much  for  a  legislature 
elected  on  the  platform  of  economy  and  reform,  and  the  bill 
was  indefinitely  postponed,  although  time  and  money  enough 
have  been  spent  every  session  for  the  past  ten  years — in  dis^ 
cussions  over  matters  of  so  little  public  importance  as  to  be 
forgotten  ere  the  next  General  Court  convened,  or  in  days  of 
doing  nothing,  for  which  they  have  carefully  drawn  their  pay-— 
to  have  amply  paid  for  such  service  as  the  bill  intended,  and  to 
have  published  such  sanitary  information  as  the  people  would 
gladly  read  ;  because  there  is  a  growing  feeling  in  community 
that  something  of  the  kind  is  really  needed. 

However,  I  am  not  sure  it  is  not  better  as  it  is,  rather  than  to 
have  a  Board  of  Health  without  adequate  means  for  it  to  be 
instrumental  in  doing  good.  Virginia  is  a  notable  instance  of 
this  kind ;  and  Minnesota  is  so  restricted  in  its  field  of  opera- 
tions, for  the  want  of  financial  means,  that  it  is  only  by  the  vc^ 
untary  help  of  the  profession  that  anything  is  accomplished. 

We  have  had  a  registration  law  for  some  years,  but  never  a 
report.  A  few  years  since  I  had  the  honor  to  be  appointed  on 
a  committee  from  this  society  to  confer  with  the  secretary  of 
state,  and  oHer  such  assistance  as  the  association  could  give  in 
compiling  a  report ;  but  I  soon  found  that  such  dry  statistics  as 
births,  marriages,  and  deaths  had  no  charms  for  the  department 
of  state.     The  consequence  is,  that  physicians,  finding  nothing 
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was  ever  done  with  their  returns,  have  to  a  great  extent  ceased 
to  send  them  in,  thus  rendering  the  law  practically  a  dead  letter. 
This  is  wrong,  for,  having  been  instrumental  in  securing  the 
passage  of  the  act,  the  society  should  have  long  ago  insisted 
upon  its  being  fully  enforced.  It  matters  not  that  it  was  a  prac- 
tical defect  in  the  law  that  the  compilation  of  the  returns  was 
not  left  to  one  or  more  medical  men,  whose  education  would 
have  secured  an  interest  in  the  subject,  and  thereby  ensured  us 
prcwnpt  and  correct  reports ;  for,  whenever  the  matter  is  pressed, 
it  will  become  apparent  to  any  one  that  non-professional  men 
can  do  but  little  towards  perfecting  a  report.  It  is  one  of  tlie 
matters  that  first  suggested  a  department  of  state  medicine; 
and  to  insist  upon  the  law  being  fully  carried  out  would  awaken 
in  the  minds  of  our  executive  officers  new  light,  and  cause 
them  to  seek  out  the  best  manner  for  making  a  report. 

Now,  as  it  is  the  great  object  of  our  profession  to  prevent  dis- 
ease when  possible,  and  to  alleviate  the  sufferings  of  those  who 
are  afflicted,  we  should  use  every  available  means,  whether  it 
is  enforcing  proper  sanitary  surroundings,  or  reliable  medica- 
tion, in  order  to  practise  our  vocation  successfully,  and  meet 
the  requirements  of  our  patrons  as  well  as  the  approval  of  our 
own  consciences.  Then  let  us  carefully  encourage  and  foster 
what  little  of  sanitary  life  we  find  being  developed  among  the 
people,  and  be  ever  ready,  by  word  or  deed,  to  assist  our  fellow- 
citizens  in  searching  after  hygienic  truth, — in  short,  be  instru- 
mental in  directing  the  minds  of  the  people,  rather  than  follow- 
ing after  them.  In  this  way  we  can  effect  a  demand  for  knowl- 
edge ;  and  whenever  the  people  become  interested  in  the  subject, 
it  is  only  a  matter  of  time  when  our  legislators  will  give  us  the 
means  of  supplying  the  information. 

In  conclusion :  It  has  not  been  so  much  my  object  to  offer 
new  facts  and  new  theories  as  it  is  to  call  up' in  your  minds 
those  first  principles  of  our  profession  that  we  should  always 
keep  in  view.  Let  us  keep  to  our  work,  and  improve  every 
opportunity  to  educate  the  people  in  the  "  school  of  life  ;"  point 
out  to  them  their  true  wants  and  necessities  ;  inculcate  in  every 
possible  way  a  spirit  of  thought  and  reflection  as  to  what  con- 
stitutes sanitary  surroundings,  and  encourage  them  to   read 
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some  of  the  many  most  excellent  works  and  monographs  on 
hygiene,  as  it  relates  to  proper  sanitary  care  in  the  prevention 
of  disease.  If  we  can  but  do  this,  the  people  will  demand  a 
department  of  state  medicine  as  much  as  of  insurance ;  and  a 
board  of  health  will  be  as  popular  as  a  board  of  agriculture. 
If  in  the  sections  in  which  your  are  located,  you  will  arouse  a 
a  little  of  the  latent  feeling  with  which  our  people  are  endowed, 
to  preserve  their  health  and  to  prevent  disease,  and  at  the  same 
time  direct  their  minds  into  a  course  of  investigation,  we  shall 
soon  see  the  fruits  of  your  work,  and  the  object  of  this  paper 
will  have  answered  the  design  for  which  it  was  written. 
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BY   L.    B.   HOW,   M.  D. 


The  discovery  by  Bowman,  in  1842,  of  the  relation  of  the 
Malpighian  bodies  of  the  kidney  to  the  tubules,  and  the  exceed- 
ingly ingenious  and  philosophical  theory  he  promulgated  of  the 
function  of  these  two  constituents,  deduced  from  a  careful  study 
of  their  minute  structure,  marks  off  a  stadium  in  the  progress 
of  anatomy  and  physiology. 

Not  the  least  among  the  great  achievements  of  Harvey  is  his 
grandly  illustrating  the  inductive  method  of  reasoning  before 
the  renowned  author  of  the  Novum  Organon  proclaimed  it. 
Several  others  of  our  experimental  physiologists  have  furnished 
beautiful  illustrations  of  the  inductive  method  in  scientific  re- 
search, but  no  one  of  later  times  has  eclipsed  Bowman  in  his 
highly  philosophical  exposition  of  the  function  of  the  micro- 
scopical elements  of  the  kidney  structure. 

Malpighi,  using  the  simple  microscope,  discovered  the  little 
round  bodies,  or  glomeruli,  that  bear  his  name,  about  the  year 
1680,  but  he  knew  nothing  of  their  use.  Bellini,  in  171 1,  de- 
scribed the  straight  tubes,  and  Ferrein  the  tubes  of  the  cortical 
substance  not  long  afterwards.  Schumlansky,  in  1788,  fore- 
shadowed the  theory  of  Bowman  in  part,  when  he  advanced 
the  idea  that  these  glomeruli  were  the  source  of  the  urinary  se- 
cretion, just  as  Pythagoras  foreshadowed  the  Copernican  theory 
of  the  solar  system  ;  but  he  attracted  little  attention,  and  Miiller, 
in  his  wonderful  work  on  physiology,  published  in  1830,  re- 
morselessly snuffed  out  the  little  light  Schumlansky  had  kin- 
dled.    Mtlller  described  the  secreting  structure  as  composed  of 
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tubules  tortuous  in  the  cortical  portion  and  freely  anastomosing 
with  each  other,  and  the  Malpighian  bodies  as  simply  convolu- 
tions of  blood  vessels,*"  mere  receptacles  of  the  blood,"  he  says, 
"situated  between  the  tubules."  He  says  "the  statement  of 
Schumlansky  cannot  be  true,  for  the  more  accurate  examina- 
tions of  Huschke  and  myself  have  shown  that  the  glomeruli 
can  be  injected  only  from  the  arteries,  nexner  from  the  secreting 
canals." 

No  more  light  was  thrown  on  the  subject  till  Bowman,  in  a 
paper  published  in  the  Philosophical  Transactions,  in  1842,  de- 
scribed not  only  the  minute  structure  of  the  Malpighian  bodies 
and  the  tortuous  tubules  proceeding  from  them,  but  assigned  to 
each  respectively  the  function  which  has  been  accepted  as  the 
true  and  conclusively  established  One. 

More  recently  a  contribution  to  our  knowledge  of  the  minute 
anatomy  has  been  made  by  Hehle  and  others  in  their  account 
of  the  recurrent  tubules  or  loops  of  tienle.  The  communica- 
tion between  the  convoluted  tubule  tliat  directly  succeeds  the 
glomerulus  and  the  straight  tubules  Of  the  pyraniidal  portion  is 
not  so  direct  as  Bowman  thought,  but  there  is  interposed  be- 
tween the  two  a  siphon-like  slender  tube,  which  dips  inward 
towards  the  pelvis  of  the  kidney,  arid  then  returns  back  to  the 
base  of  the  pyramid  to  join  the  straight  tiibe  of  Bellini.  Bui 
we  know  nothing  more  save  that  the  epithelium  lining  these 
Various  parts  has  been  somewhat  more  fully  described. 

But  no  theory  of  modern  physiology  is  too  sacred  to  be  be- 
yond the  reach  of  criticisHi,  and  scarcely  any  man's  reputation 
is  great  enough  to  protect  his  discovery  from  rOde  attack.  The 
authority  of  Gdlen  held  the  world  spell-bound  for  a  thousand 
years,  and  everything  discovered  by  the  dissector  not  in  accord- 
ance vvith  his  anatomy  was  ascribed  to  the  degeneracy  of  the 
human  race.  But  that  age  of  respect  for  authority  ended  with 
Harvey,  and  now  we  are  living  in  one  of  extreme  disrespect  for 
cver3'body's  authority.  The  exclusive  theory  of  Liebig,  resting 
on  the  authority  of  a  great  name,  that  the  hydro-carbons  are 
burned  up  in  the  body  for  the  sole  purpose  of  maintaining  ani- 
mal heat,  is  almost  the  only  exception  to  the  rule.  The  exper- 
imental physiologist  of  to-day  devours  his  neighbor's  pet  theo- 
ries like  a  cannibal,  and  palms  off  some  of  his  own  as  a  better 
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brood.  He  puts  on  the  green-eyed  spectacles  of  scepticism, 
and  with  a  microscopic  canula  lets  the  gas  out  of  his  neighbor's 
discovery,  if  there  is  any  in  it,  and  if  there  is  not  any,  he  injects 
a  little  of  the  woorara  of  doubt,  and  the  discovery  is  as  good  as 
dead  till  somebody  else  reanimates  it  So  the  dust  of  contro- 
versy is  thrown  back  and  forth  (the  atmosphere  of  some  of  our 
text-books  being  too  full  of  it)  till  time  finally  precipitates  out 
the  grain  of  truth,  and  the  disputants  seek  new  fields  of  glory. 

Bowman  and  his  theory  have  stood  their  ground  remarkably 
well,  partly  because  the  theory  was  so  reasonable  as  to  seem 
conclusive,  and  partly  because  the  cranial  cavity  has  been  of 
late  years  the  principal  arena  of  the  combatants. 

The  discovery  of  Henle  drew  attention  back  to  the  kidney, 
and  the  remote  resemblance  of  the  convolutions  of  the  tubules 
to  the  alimentary  canal  has  apparently  been  the  means  of  excit- 
ing in  the  minds  of  Ludwig  and  Professor  Kiiss  of  Strasbourg 
a  suspicion  that  absorption  takes  place  in  the  recurrent  tubule 
of  Henle,  instead  of  secretion,  as  Bowman  supposed. 

According  to  the  theory  of  Bowman,  the  epithelium  of  the 
tubules  excretes  the  solid  constituents  of  the  urine,  while  the 
tuft  of  blood-vessels  in  the  glomerulus  filters  out  water  to  wash 
out  the  tubules  and  hold  the  solids  in  solution.  But  Kiiss  and 
Ludwig  suppose  the  glomerulus  to  excrete  the  serum  of  the 
blood  with  all  the  elements  it  holds  in  solution,  and  that  this 
undergoes  comcentration  by  absorption  of  its  watery  portion 
during  the  passage  through  the  tubule,  the  albumen  also  being 
reabsorbed  by  the  epithelium  of  the  tubules,  which  are  made 
long  and  constricted  at  various  points  to  delay  the  thin  urine 
and  allow  all  the  albumen  to  be  the  more  perfectly  taken  up. 
This  theory  is  supported  by  several  ingenious  and  plausible  ar- 
guments, and  it  has  occurred  to  me  that  a  brief  discussion  of 
them  may  not  be  wholly  devoid  of  interest  to  you,  since  we 
have  to  deal  so  frequently  with  diseases  and  functional  disturb- 
ances of  the  kidneys. 

Both^authorities,  and  their  followers,  agree  that  the  arrange- 
ment of  the  vessels  in  the  glomerulus  is  favorable  for  increas- 
ing the  pressure  and  promoting  filtration.     The  vessel  which 
emerges  from  the  glomerulus  breaks  up  into  a  second  capillary 
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plexus  around  the  tubules  before  passing  off  to  become  a  form- 
ative branch  of  the  renal  vein,  and  in  this  second  set  of  capil- 
laries the  blood  pressure  is  said  to  be  reduced.  Kiiss  thinks 
this  is  favorable  for  the  absorption  of  the  albumen  and  water, 
and  is  not  favorable  for  secretion  ;  but  he  apparently  forgets  that 
in  the  portal  circulation  we  have  two  similar  sets  of  capillaries, 
—one  in  the  wall  of  the  alimentary  canal,  and  one  in  the  liver, — 
and  we  have  nearly  as  much  bile  as  urine  secreted  daily,  and 
containing  full  as  much  solid  material. 

Another  argument  he  adduces  is  more  plausible.  He  says 
that  when  a  ligature  compresses  the  veins  of  a  part,  or  when, 
from  a  pathological  cause,  the  abdominal  venous  circulation  is 
arrested,  the  capillary  pressure  is  increased,  and  blood  serum 
with  its  albumen  escapes  ;  and  the  supposition  is  then  authorized 
that  the  same  phenomena  will  occur  in  the  glomerulus,  and  that 
this  latter  does  not  allow  pure  water,  but  the  serum  of  the 
blood,  without  making  any  distinction  between  its  elements,  to 
pass  into  the  uriniferous  tube. 

But  it  may  be  a  sufficient  answer  to  this  to  urge  that  as  the 
epithelium  covering  the  peritoneum  and  other  serous  mem- 
branes, and  that  lining  the  glandular  organs  too,  is  so  con- 
structed as  to  prevent  the  escape  of  albumen  at  the  pressure  to 
which  it  is  normally  subjected,  so  that  covering  over  the  tuft  of 
capillaries  in  the  glomerulus  may  be  so  constituted  as  to  pre- 
vent the  escape  of  albumen  at  a  somewhat  increased  pressure. 
Yet,  when  the  pressure  is  increased  beyond  the  Aormal  amount 
in  either  case,  albumen  may  be  secreted  or  allowed  to  percolate 
through. 

Another  argument  from  pathology  is  based  on  the  statement 
that  when  a  tubule  becomes  blocked  up  or  obliterated,  its  initial 
portion  enlarges  to  form  a  cyst,  which  is  found  to  contain  albu- 
men, "which  proves,"  he  says,  in  italics,  "that  the  serum  filters 
out  in  the  glomerulus." 

But  it  is  hardly  safe  to  infer  the  physiological  action  of  an 
organ  from  its  pathological  anatomy.  Certain  elements  of  the 
bile  and  urine  are  sometimes  found  in  the  milk,  but  it  would 
not  be  fair  to  infer  that  they  are  therefore  always  there.  In  the 
case  of  the  cyst  the  epithelium  is  undoubtedly  in  a  diseased 
condition. 
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Another  statement,  that  the  lining  epithelium  throughout  the 
greater  part  of  the  tubes  is  clear  and  transparent,  unlike  the 
granular  epithelium  of  the  secreting  granular  sacs,  and  there- 
fore appears  destined  to  preside  over  absorption,  is  contradicted 
by  other  observers,  and  is  a  matter  of  fact  and  not  of  opinion. 
Frey  figures  and  describes  in  the  recurrent  tubes  cubical  gland- 
cells,  v^rith  distinct  nuclei,  and  granular,  clouded  protoplasm. 
He  also  describes  "  the  characteristic  cells  of  the  convoluted 
tubes  made  up  of  granular,  cloudy  protoplasm,  in  which  fatty 
particles  are  often  imbedded."  Flint's  account  agrees  with  this 
very  closely. 

Kiiss  contends  that  his  theory  accounts  for  the  albuminuria 
of  Bright's  disease  more  satisfactorily  than  the  generally  re- 
ceived one,  and  this,  certainly,  is  the  most  plausible  of  all  the 
arguments  he  advances.  I  give  it  in  full.  He  says, — "  Should 
the  epithelium  of  the  tubules  become  diseased  it  will  no  longer 
fulfil  its  function,  and  albumen  will  not  be  absorbed,  but  will 
appear  in  the  urine."  "  Those  writers,"  he  continues,  "  who 
would  allow  for  this  epithelium  a  function  of  secretion  by 
means  of  which  the  wall  of  the  tube  would  add  to  the  filtered 
water  the  constituent  elements  of  urine,  find  themselves  in  face 
of  a  singular  contradiction  when  they  desire  to  explain  the 
pathology  of  albuminuria ;  because,  as  a  necessary  result  of 
this  theory,  when  this  epithelium  is  diseased  it  must  secrete  not 
only  the  solid  matters  which  normally  belong  to  the  constitution 
of  urine,  but,  in  addition  to  these,  a  new  element,  albumen. 
Thus  we  should  have,  as  the  sole  example  in  the  organism,  this 
epithelium  performing  its  function  with  more  activity  in  a  dis- 
eased than  in  a  normal  state,  producing  all  the  elements  be- 
longing to  its  normal  state,  and  others  beside." 

But  is  it  necessary  that  the  epithelium  should  be  diseased,  in 
order  that  albuminuria  may  ensue  ?  According  to  Kiiss's  own 
theory,  the  albumen  percolates  naturally  through  the  epithelium, 
covering  the  capillaries  of  the  glomerulus  because  the  blood- 
pressure  in  them  is  greater  than  in  the  general  systemic  cap- 
illaries. Now,  why  may  not  a  slight  increase  over  the  normal 
pressure  produce  a  pathological  transudation  of  albumen  here, 
just  as  in  the  abdomen  when  the  portal  circulation  is  obstruct- 
ed, and  capillary  pressure  is  increased  ?    Again :  If  the  epithe- 
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lium  is  gone  from  the  tubules,  it  would  seem  as  though  the 
transudation  might  go  on  rapidly,  as  it  actually  does  in  des- 
quamative nephritis. 

He  adduces  another  argument,  and  styles  it  a  "  confirmatory 
argument  from  Comparative  Physiology,  which,"  he  says,  "  il- 
lustrates this  two-fold  phenomenon  of  filtration  of  serum  and 
absorption  of  albumen  and  water  still  more  perfectly.  Among 
the  ophidians  (snakes,  etc.)  which  secrete  a  solid  urine,  a  liquid 
is  found  at  the  beginning  of  the  uriniferous  tubes,  which  grad- 
ually becomes  thickened  in  its  course  until  in  finally  acquires  a 
semi-solid  consistency." 

It  does  not  appear  to  have  occurred  to  him  that  this  thicken- 
ing up  of  the  fluid,  as  it  traverses  the  tubule,  may  be  due  to  the 
addition  to  it  of  urea,  creatine,  and  perhaps  other  solid  constit- 
uents of  the  urine.  How  easy  it  is  for  us  to  overlook  facts  that 
militate  against  our  pet  theories,  when  we  are  looking  for  ar- 
guments to  support  them. 

But  if  the  theory  of  Kiiss  does  account  for  some  of  the  phe- 
nomena of  disease  very  satisfactorily  (although  it  does  not  do 
it  any  more  satisfactorily  than  Bowman's),  there  are  some 
things  which  it  not  only  does  not,  it  seems  to  me,  account  for, 
but  which  are  inconsistent  with  it.  In  hysteria  and  diabetes, 
and  in  cases  of  polyuria,  large  quantities  of  water  are  passed 
in  a  short  time ;  and  it  seems  incredible  that  all  the  albumen 
from  such  an  amount  of  serum  could  all  be  absorbed  while  it 
is  passing  rapidly,  as  it  must,  through  tubules  only  a  little  more 
than  two  inches  long. 

In  some  forms  of  kidney  disease,  the  cirrhotic  and  waxy 
more  especially,  the  amount  of  urine  passed  is  at  times  unusu- 
ally great,  and  yet  there  may  be  no  albumen  in  it.  In  this  case 
we  must  suppose  that  diseased  epithelium  and  tubules,  almost 
devoid  of  epithelium,  absorb  a  large  amount  of  albumen. 

Again :  When  very  little  fluid  is  taken,  and  the  blood-press- 
ure is  low,  the  quantity  of  urine  is  lessened,  and  there  must 
'  accordingly  be  less  secretion  from  the  Malpighian  bodies,  and 
therefore,  if  we  believe  the  blood-serum  transudes  from  them, 
less  urea  would  escape,  and  uraemic  symptoms  should  super- 
vene.   Yet  they  do  not. 
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And  again :  An  abundance  of  albumen  in  the  urine  would 
show,  according  to  the  theor}'  of  Kiiss,  abundant  secretion. 
Therefore  urea  should  be  abundant  in  the  urine  and  scanty  in 
the  blood  ;  but  this  is  not  in  accordance  with  our  ordinary  ex- 
perience, for  we  frequently  see  patients  with  an  abundance  of 
albumen  in  their  urine  exhibiting  all  the  marked  symptoms  of 
uraemic  intoxication. 

It  may  also  be  fairly  urged  that  it  is  unreasonable  to  suppose 
that  nature  would  allow  two  ounces  of  albumen  to  escape  from 
the  blood  every  day  merely  for  the  sake  of  reabsorbing  it. 

Lastly :  As  there  does  not  seem  to  be  any  proof  that  th^  tu- 
bular epithelium  is  intended  for  absorption,  is  there  any  that  it 
really  has  any  power  to  secrete  ? 

Dr.  George  Johnsoq,  several  years  ago,  made  the  observation 
that  in  the  kidneys  of  persons  dying  jaundiced,  the  epithelium  of 
the  tubule  is  stained  with  the  elements  of  the  bile  as  far  up  as  the 
glomerulus,  but  he  never  found  any  of  the  discoloration  in  that ; 
and  quite  recently  Heidenhain  has  shown,  by  injecting  indigo- 
carmine  into  the  veins  of  animals,  that  while  it  could  be  de- 
tected in  the  tubules  and  in  their  epithelium,  none  could  be 
found  in  the  glomeruli. 

These  are  some  of  the  objections  which  are  fatal,  it  seems  to 
me,  to  this  new  theory  of  Ludwig  and  Kiiss.  I  have  stated 
them  at  some  length,  because  they  have  obtained  many  sup. 
porters,  and  because  they  have  been  presented  anew  by  Kiiss  in 
his  Manual  of  Physiology^  a  book  which  has  been  put  down 
among  the  text-books  of  some  of  our  medical  colleges,  and 
which  will  well  repay  careful  perusal,  on  account  of  the  distin- 
guished author's  original,  unique,  and  philosophical  method  of 
treating  that  interesting  department  of  our  science.  But  in 
physiology,  as  in  therapeutics,  we  should  not  be  too  ready  to 
accept  new  theories  simply  because  they  are  new. 
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NEW  METHOD  OF  THE  REDUCTION  OF 
DISLOCATION  OF  THE  HIP. 


BY  S.  J.   ALLEN,  M.  D.,  WHITE   RIVER  JUNCTION,  VT. 


Mr,  President^  and  Gentlemen  of  the  New  Hampshire  Medi- 
cal Society : 

One  day  in  the  month  of  March,  1841,  at  which  time  I  was 
a  student  of  medicine  in  the  office  of  John  L.  Swett,  m.  d.,  of 
Newport,  N.  H.,  I  was  riding  in  my  sleigh  about  three  miles 
south  of  the  village,  and,  passing  a  house  situated  some  six  rods 
from  the  road,  I  heard  an  outcry.  Looking  in  the  direction  of 
the  alarm,  I  saw  a  woman,  Mrs.  Perry  by  name,  who,  in  step- 
ping from  the  door,  had  slipped  and  fallen  upon  the  icy  ground. 
Hitching  my  horse,  I  walked  rapidly  towards  her.  As  I  came 
near,  two  men  came  out  of  the  house,  and,  lifting  her  erect,  as- 
sisted her  inside.  While  they  were  bearing  her  along,  I  noticed 
that  the  right  foot  turned  in  upon  the  dorsum  of  the  left ;  and 
I  said  to  myself, — "Case  of  dislocated  femur  upon  the  dorsum 
illii."  Expressing  my  opinion  to  the  friends  of  the  woman,  I 
said, — "You  must  send  for  Dr.  Swett  to  reduce  it."  A  mes- 
senger was  directly  dispatched,  who  upon  the  way  met  Dr. 
Mason  Hatch,  a  respectable  practitioner  of  medicine,  but  less 
skilled  in  surgery.  The  doctor  being  requested  to  call,  did  so, 
and  examined  the  hip  by  passing  his  hand  over  it,  saying  that 
he  guessed  the  hip  was  not  out  of  joint ;  and  bringing  from  his 
sleigh  a  box  of  Kittridge's  ointment,  directed  it  to  be  applied 
three  times  a  day  to  the  hip,  saying  at  the  same  time  that  he 


Digitized  by 


Google 


REDUCTION   OF  DISLOCATION   OF  THE   HIP.  55 

thought  the  patient  would  be  well  in  a  few  days.  After  the 
learned  doctor's  departure,  I  repeated  my  opinion  that  the  hip 
was  dislocated,  and  that  Dr.  Swett  must  be  summoned  to  put 
matters  right.  While  the  horse  was  being  harnessed  the  second 
time,  I  concluded  to  make  some  examination  of  the  limb  for 
the  purpose  of  reassuring  myself  of  the  correctness  of  the  diag- 
nosis. Grasping  the  leg  with  my  right  hand,  the  thigh  with 
my  left,  I  flexed  the  leg  upon  the  thigh,  and  the  thigh  at  right 
angles  with  the  body  at  the  junction.  The  old  lady,  for  thus  I 
considered  her  then,  although  but  forty,  complained  of  my  hurt- 
ing her ;  and  somehow  the  limb  became  fixed  in  the  position, 
and  could  not  well  be  moved.  It  seemed  locked,  and  could  not 
be  moved  further  without  considerable  force  and  pain.  I  stepped 
upon  the  bed,  and,  standing  with  her  limb  between  my  own 
limbs,  and  placing  the  dorsum  of  her  foot  upon  my  nates,  and 
my  right  hand  under  the  bend  of  her  knee,  I  lifted  her  hips 
from  the  bed,  holding  her  steadily  in  that  position  a  few  sec- 
onds, when  the  head  of  the  dislocated  bone  slipped  into  the  sock- 
et, accompanied  by  that  peculiar,  audible  shock  which  so  delights 
the  surgeon's  ear.  She  immediately  exclaimed, — "  I  am  well ! 
I  am  well ! "  Of  course,  it  was  unnecessary  to  send  for  Dr. 
Swett  now,  so  the  horse  was  returned  to  the  stable. 

On  my  return  to  Newport  village  I  found  Dr.  Kittridge,  of 
Claremont,  N.  H.,  present  with  Dr.  Swett,  and.  immediately 
related  the  incident  as  above  described.  I  was  informed  by 
the  two  justly  eminent  surgeons  that  it  was  not  a  case  of  com- 
plete luxation,  but  that  the  head  of  the  femur  got  caught  upon 
the  edge  of  the  acetabulum,  and  that  my  manipulation  had  for- 
tunately and  accidentally  lifted  the  bone  into  the  socket.  This 
announcement  made  my  hat  and  coat  seem  very  small ;  but  I 
accepted  the  situation  with  a  submissive  grace,  although  I  never 
forgot  the  method  of  reduction.  Keeping  it  in  mind,  I  in- 
tended to  apply  it  in  my  next  case,  which  I  confidently  expect- 
ed to  meet  with  sooner  or  later. 

September  21,  1848,  I  was  called  to  a  little  girl  ten  years 
old, — ^Minnie  Clark, — who,  while  climbing  upon  a  heavy  gate 
resting  upon  the  fence,  fell  upon  her  back,  the  gate  falling  upon 
her,  dislocating  the  right  femur  upon  the  dorsum  illii.  I  at- 
tempted reduction  by  the  method  resorted  to  in  the  case  of  Mrs. 
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Perry,  but  failed,  in  consequence  of  the  great  rigidity  of  the 
muscles,  the  light  weight  of  the  body  of  the  child,  and  the  want 
of  an  anesthetic.  So  I  sent  for  Dr.  Dixi  Crosby,  who  reduced 
it  with  Jarvis's  adjuster,  after  saying  that  he  disliked  to  apply 
so  powerful  an  instrument  to  so  young  a  subject,  fearing  that 
he  might  separate  the  epiphysis  at  some  point.  Jarvis's  adjust- 
er was  very  generally  used  at  that  time,  and  in  that  vicinity,  to 
reduce  dislocations. 

The  1 6th  of  July,  1872, 1  was  called,  in  consultation  with  Dr. 
Sperry,  of  West  Hartford,  Vt.,  in  the  case  of  a  French  Cana- 
dian, Lewis  Baumhar,  a  section-hand  on  the  Central  Vermont 
Railroad,  who,  while  helping  to  carry  a  track-rail,  fell  on  his 
right  knee,  the  rail  slipping  from  his  shoulder  and  falling  upon 
the  sacrum,  dislocating  the  right  femur  upon  the  dorsum  illii. 
When  I  arrived,  Dr.  Sperry  asked  me  if  I  had  my  pulleys  with 
me.  I  answered  that  I  had  the  pulleys  which  the  Almighty 
furnished  me  with.  Said  the  doctor, — ''You  can't  set  the  leg 
without  pulleys."  I  answered  that  I  could  try.  After  the  pa- 
tient was  fully  chloroformed,  the  muscles  being  thoroughly 
relaxed,  I  stepped  upon  the  bed  and  flexed  the  leg  upon  the 
thigh,  and  the  thigh  at  right  angles  with  the  body,  and  placing 
his  foot  between  my  legs,  and  my  hand  beneath  the  bend  of  his 
knee,  I  lifted  the  hips  well  from  the  bed,  and  held  them  immov- 
able in  that  position  less  than  half  a  minute,  when  the  head  of 
the  thigh  bone  returned  into  the  socket  with  a  sensible  and 
audible  shock.  The  reduction  was  accomplished  so  quietly 
that  the  doctor  did  not  notice  when  it  occurred,  nor  did  he  un- 
derstand the  method  used,  and  at  first  questioned  the  fact  of  its 
having  been  reduced. 

September  25,  1874, 1  was  called,  with  Dr.  Davis,  of  Leb- 
anon, N.  H.,  in  the  case  of  N.  S.  Huntington,  of  Hanover,  N. 
H.,  a  brakeman  on  the  Central  Vermont  Railroad,  who,  while 
coupling  cars  at  Claremont  Junction,  had  his  right  hip  dislo- 
cated on  the  dorsum.  Chloroform  was  administered  by  Dr. 
Davis,  and  I  reduced  this  dislocated  femur  in  the  same  man- 
ner as  in  the  case  of  Baumhar,  and  with  the  same  facility. 

Jan.  13,  1877,  called,  in  consultation  with  Dr.  B.  F.  Eaton,  of 
Hartford,  Vt.,  to  see  A.  Woodbury,  a  freight  brakeman,  who 
had  his  left  hip  dislocated  while  coupling  cars  at  Bellows  Falls, 
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Vt.  Dr.  Eaton  gave  the  chloroform,  while,  by  the  same  method 
as  in  the  above  described  cases,  I  returned  the  dislocated  bone 
to  its  proper  place  in  less  than  half  a  minute. 

These  four  cases  are  all  I  have  to  relate,  as  testing  this  new, 
easy,  and,  I  claim,  unfailing  method  of  reducing  luxations  of 
the  hip  joint.  It  will  be  noticed  that  they  are  all  cases  of  dis- 
location on  the  dorsum  illii,  but  at  the  same  time  we  should  be 
reminded  that  the  dislocation  on  the  dorsum  is  the  type  of  all 
luxations  of  the  femur,  and  that  before  the  reduction  is  accom- 
plished in  other  and  rarer  forms,  the  head  of  the  thigh  bone  is 
thrown  on  the  dorsum  by  manipulation  before  it  can  be  re- 
turned to  the  acetabulum.  Indeed,  it  is  not  uncommon  for  the 
head  of  the  femur  to  be  changed  from  one  position  to  the  other 
several  times  during  the  manipulations,  before  it  can  be  re- 
turned to  the  socket,  in  cases  of  pubis  and  ischiatic  notch 
forms  of  displacement,  by  the  method  of  Nathan  Smith. 

By  my  method,  the  lower  part  of  the  body  is  lifted  from  the 
floor  and  held  immovable.  The  weight  of  the  hips  and  oppo- 
site limb  rotates  the  body  outwards,  producing  just  sufficient  ab- 
duction and  extension  quietly  to  draw  the  head  of  the  femur 
through  the  slit  in  the  capsular  ligament,  and  direct  it  into  the 
acetabulum. 
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At  the  annual  meeting,  in  1875,  the  following  resolution  was 
adopted : 

Resolved^  That  Drs.  Albert  Smith  and  E.  K.  Webster  be 
requested  to  compile  from  the  records  all  that  is  of  interest,  and 
such  papers  as  can  be  found,  and  furnish  a  manuscript  copy  of 
the  same  to  the  Committee  on  Publication. 

It  being  impossible,  from  previous  engagement,  for  your  com- 
mittee to  attend  to  this  matter  during  this  year,  it  was  allowed 
to  be  passed  over  to  the  next.  In  the  past  year  the  subject  has 
been  taken  up,  «nd  after  much  reflection,  and  a  careful  exami- 
nation of  the  records  of  the  society,  the  committee  are  now 
prepared  to  express  their  views  in  relation  to  the  above  vote. 

To  compile  all  that  is  of  interest  is  no  less  than  to  make  a 
history  of  the  proceedings  of  the  society  from  its  origin,  collect- 
ed from  the  facts  contained  in  the  records.  We  all  desire  to 
know  how  it  started,  who  were  its  first  founders,  and  what  was 
the  ruling  motive  of  these  men.  It  is  well  expressed  in  the 
preamble  of  the  act  of  incorporation  :  "As  health  is  essentially 
necessary  to  the  happiness  of  society,"  etc.*  It  will  be  exceed- 
ingly interesting  to  trace  the  early  struggles  of  these  men  in 
this  enterprise,  the  great  difficulty  of  getting  together  a  quorum 
of  thirteen  at  first  (the  charter  fixes  it  at  eleven) ,  and  the  trouble, 
after  various  adjournments  and  to  different  places,  to  keep  the 
society  alive  till  1 794?  when  they  failed  that  year  to  get  a  quo- 
rum, after  three  or  four  attempts,  and  so  on  for  the  five  suc- 
ceeding years  to  1 799 ;  and  then,  by  an  unusual  effort,  they  got 

*  Vide  charter  of  New  Hampshire  Medical  Society. 
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a  quorum  at  a  meeting  held  at  Chester ;  and  ever  after,  to  secure 
a  quorum,  it  was  voted  that  a  majority  should  constitute  a  quo- 
rum ;  and  they  should  have  added,  as  in  some  other  votes, 
**any  law^  custom^  or  usage  to  the  contrary  notwithstanding." 
The  meetings  have  of  course  never  failed  since.  Then  should 
be  detailed  the  slow  progress  of  the  society.  In  1800,  after 
much  effort,  j^z;tf«  were  added  to  the  society  ;  after  that,  to  i8i6, 
only  thirty-four  in  all  had  joined  tlie  society — some  years  none, 
as  in  1802,  1804, 1805,  and  1806.  After  this,  to  1830,  it  seemed 
to  revive.  It  was  the  bright  period  of  the  same  from  1820  to 
1830.  A  good  portion  of  this  prosperity  must  be  attributed  to 
Dr.  Mussey  and  his  indefatigable  exertions.  He  was  an  ardent 
worker,  and  inspired  others  so  to  do.  The  society  has  never 
seen  any  very  depressed  condition  since.  There  were  times 
when  the  spirit  of  adhering  to  the  letter  of  the  "  by-laws  and 
regulations  and  police  of  the  society"  was  in  vogue,  and  com- 
plaints against  members,  to  the  council,  were  of  frequent  occur- 
rence ; — indeed,  did  they  become  so  common  that  the  aggrieved 
turned  and  complained  of  the  very  best  men  of  their  body, 
which  soon  put  the  matter  at  rest.  And  then  there  was  a  pe- 
riod of  disputation  and  contention  in  the  society,  in  which  all 
the  meetings  were  marred  by  angry  discussion,  and  a  frittering 
away  of  the  time  of  the  meetings  in  useless  talk,  so  that  no 
young  man  would  join  such  a  discordant  and  jangling  body. 
This  passed  off  before  1850,  and  was  succeeded  by  a  healthftil 
and  pleasant  spirit  which  has  ever  since  prevailed.  The  so- 
ciety has  always  taken  interest  in  the  temperance  cause  ;  it  has 
always  been  plainly,  clearly,  and  distinctly  outspoken  in  its  de- 
cided resolutions,  which  are  recorded  at  various  times  ;  also,  ac- 
counts of  the  early  exercises  in  the  history  of  the  society,  as  far 
as  can  be  ascertained.  The  papers  presented  or  addresses  of 
the  officers  were,  we  apprehend,  very  few  for  a  good  many  of 
its  earlier  years.  Such  quotations  to  be  made  from  them  as 
our  limits  will  admit,  of  such  men  as  Nathan  Smith,  Mussey, 
Twitchell,  Spalding  of  Amherst,  Webber  of  Charlestown,  and 
Lerned  of  Hopkinton. 

The  ready  cooperation  of  the  society  at  all  times  in  favor  of 
any  progress  in  the  profession  was  always  manifest  in  their 
readiness  to  adopt  the  Massachusetts  pharmacopoeia,  in  send- 
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ing  delegates  to  form  a  national  pharmacopoeia,  in  their  willing- 
ness to  concur  in  forming  a  national  association,  and  in  a  con- 
tinued adhesion  to  the  same  ever  since. 

'We  shall  devote  a  considerable  space  to  the  subject  of  the 
library.  The  early  members  were  under  a  great  delusion  in 
regard  to  a  library.  They  deemed  it  one  of  the  great  objects 
of  their  association  to  get  together  a  large  number  of  books  for 
the  use  of  its  members ;  and,  beside  the  donation  of  Dr.  Joshua 
Brackett's  large  library,  and  $1,500  by  his  wife,  they  appropri- 
ated from  their  funds  for  new  books,  from  1802  to  18 15,  nearly 
$700,  and  also  petitioned  the  legislature  for  aid  in  this  laudable 
purpose.  They  had  to  learn  the  futility  of  all  their  aims  and 
hopes  in  this  respect  by  a  sad  experience.  It  was  a  failure,  as 
we  now  see  that  it  must  have  been.  There  is  no  alternative  for 
a  physician  but  to  have  books  of  his  own  ;  he  cannot  trust  to 
a  libraiy  for  his  sources  of  information.  The  book  he  wants 
another  wants,  too,  and  but  one  can  have  it.  The  books  were 
first  distributed  to  the  members  at  the  annual  meeting,  to  be 
kept  four  or  six  months,  and  then  returned.  After  the  district 
societies  were  got  into  good  working  order,  the  books  were  dis- 
tributed to  these  districts  in  proportion  to  the  number  of  fellows 
belonging  to  the  society.  The  numbers  to  each  varied  from 
one  hundred  to  seventy  or  eighty,  a  new  distribution  being  made 
every  year.  The  books  were  to  be  returned  every  annual  meet- 
ing ;  but  the  districts  failed  to  do  this,  either  from  design  or  in- 
ability, s6  that  infinite  trouble  was  experienced,  till  at  length 
it  was  voted  to  distribute  all  the  books  to  the  various  districts, 
according  to  the  number  of  the  fellows  in  each.  This  was  ac- 
complished after  a  good  deal  of  delay  and  vexation,  and  the 
parent  society  relieved  from  any  more  legislation  concerning 
books.  But  the  books !  They  were  all  lost.  When  the  dis- 
trict societies  were  abandoned,  in  many  instances  the  books 
were  divided  among  the  members  remaining. 

A  considerable  space  must  be  allotted  to  the  subject  of  grant- 
ing licenses,  and  the  requisitions  of  the  candidates;  the  ap- 
pointment of  censors;  the  granting  of  "letters  testimonial;'* 
the  fees ;  the  mode  of  examination  by  written  questions,  as  is 
now  the  prevailing  custom ;  the  names  of  all  examined ;  the 
books  recommended  by  the  censors  for  the  licentiates  to  read ; 
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and  an  account  of  the  districts, — the  vexation  and  uncomfort- 
able working  of  the  system.  There  was  never  any  peace  and 
permanent  prosperity  to  the  parent  society  till  they  all  died  out. 

The  delinquencies  in  the  payment  of  the  annual  assessments 
will  be  examined,  and  the  great  evil  it  has  been,  and  is  now, 
-will  be  considered.  It  was  tjie  great  prevailing  drawback  in 
all  the  proceedings  of  the  society. 

The  committee  propose,  something  after  the  above  form,  to 
draw  up  a  kind  of  a  history  of  the  society  prior  to  1854.  Of 
the  size  of  it  we  can  really  form  no  adequate  idea.  It  may  oc- 
cupy two  hundred  pages  of  the  size  of  our  transactions,  or  even 
more.  If  done  at  all,  it  had  better  be  done  in  full,  so  as  to  give 
us  all  we  wish  to  know  of  the  early  proceedings  of  our  society. 
All  of  which  is  respectfully  submitted. 

ALBERT  SMITH. 
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REPORT  OF  CASE  OF  EMPYEMA  AND 
PNEUMOTHORAX. 


BY  J.  W.   PARSONS,   M.  D. 


[CONTXNUBD  FROM   LaST  YbAR.] 


The  following  is  a  continued  report  of  the  case  of  empyema 
and  pneumothorax  which  I  exhibited  to  the  society  at  its  ses- 
sion last  year : 

Mr.  L.  continued  to  improve  through  the  summer,  and  fre- 
quently boasted  of  how  much  light  work  he  was  able  to  per- 
form, asserting  that  he  "  often  did  a  man's  work." 

From  June  20th,  the  date  at  which  my  last  year's  report  end- 
ed, to  Dec.  26th,  the  patient  was  aspirated  every  fourth  day. 
During  this  period  he  rode  each  time  a  distance  of  five  miles,  to 
my  office,  to  have  the  operation  performed. 

The  amount  of  sero-purulent  liquid  gradually  diminished  till 
Dec.  26th  and  Dec.  21st,  at  which  dates  no  fluid  could  be 
found.  The  average  daily  secretion  during  this  time  was  a 
fraction  over  two  ounces. 

Jan.  6th,  1877,  the  aspirator  brought  away  a  small  quantity 
of  fluid,  and  from  this  time  to  March  28th,  the  quantity  some- 
what increased,  he  having  been  aspirated  every  fourth  day,  and 
the  daily  average  being  less  than  an  ounce. 

He  began  to  have  occasional  chills  in  January,  which  became 
more  and  more  frequent  through  February  and  March,  and  on 
the  28th  day  of  the  latter  month  a  curved  trocar  and  canulawas 
inserted  between  the  eighth  and  ninth  ribs,  half  way  between 
the  sternum  and  spine,  and  the  canula  fastened  in  position  by 
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collodion  and  adhesive  plaster.  Through  this  the  cavity  was 
washed  out  daily  with  water  medicated  with  carbolic  acid  or 
iodine,  by  means  of  a  Davidson's  syringe,  which  was  used  to 
withdraw  as  well  as  to  inject  the  water. 

By  these  means  he  was  entirely  relieved  of  the  chills,  and 
there  was  some  improvement  in  his  general  appearance,  al- 
though his  cough  continued,  with  a  pulse  of  100  to  120,  and  a 
temperature  of  loo  to  102. 

The  secretion  was  of  the  same  sero-purulent  character  through- 
out, except  being  occasionally  bloody,  and  twice  very  thick  and 
ropy.  Once,  when  cooled,  it  was  of  the  consistency  of  jelly ; 
but  at  no  time  during  the  treatment  did  it  have  an  offensive 
odor. 

About  the  middle  of  November,  1S76,  he  went  to  the  sea- 
shore for  seaweed,  and  after  loading  his  team,  and  while  in  a 
state  of  perspiration,  got  upon  his  cart  and  rode  home,  thus 
contracting  a  severe  bronchitis,  which  was  aggravated  by  other 
exposures,  and  attended  by  severe  cough,  hoarseness,  loss  of 
sleep,  appetite,  and  strength.  From  this  time  his  condition  was 
variable,  but  the  general  tendency  was  downward,  and  in  Janu- 
ary physical  signs  indicated  that  serious  trouble  was  operating 
at  the  apex  of  the  right  lung,  which  continued  to  increase  rapid- 
ly, and  on  May  23d,  I  was  called  to  him  for  an  attack  of  pul- 
monary hemorrhage,  which,  having  been  checked  for  the  time, 
reoccurred  on  the  26th  so  profusely  as  to  produce  fatal  results 
in  about  five  minutes. 

From  March  17th,  1876,  to  March  24th,  1877,  the  patient 
was  aspirated  ninety-three  time,  and  the  amount  of  fluid  re- 
moved was  ten  gallons  and  a  half.  The  punctures  with  the 
needle  were  almost  all  made  in  nearly  the  same  spot,  between 
the  eighth  and  ninth  ribs,  for  the  reason  that  he  could  bear  the 
puncture  there  better  than  at  any  other  point.  Not  the  slight- 
est inflammation  of  the  tissues,  or  inconvenience,  ever  followed 
the  puncture. 

The  canula  used  was  two  inches  in  length  and  one  eighth  of 
an  inch  in  calibre,  and  constructed  afler  that  described  by  Dieu- 
lafoy.  It  was  at  first  kept  closed  by  screwing  on  the  cap,  but 
afterwards  left  open,  and  large  wads  of  oakum  placed  over  and 
around  the  opening  to  absorb  the  discharge.    The  canula  gave 
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the  patient  but  slight  inconvenience,  but,  that  he  might  lie  com- 
fortably on  the  left  side,  a  soft  ring  pad  was  kept  on  the  side 
around  the  canula. 

A  post-mortem  examination  of  the  organs  of  the  thorax  was 
allowed  forty-eight  hours  after  death.  The  heart  was  situated 
in  the  median  line,  but  otherwise  the  organ  and  its  vessels  pre- 
sented nothing  abnormal.  Upon  lifting  the  sternum  from  its 
place  there  was  no  appearance  of  any  lung  upon  the  left  side, 
but  in  its  place  there  was  a  large  pleural  cavity,  extending  from 
the  first  rib  to  the  diaphragm,  and  dipping  down  around  the 
cardiac  extremity  of  the  stomach,  as  it  pressed  up  against  the 
diaphragm.  This  cavity  would  contain  fully  two  pints.  There 
was  no  evidence  of  any  attempt  to  form  adhesion  between  the 
two  surfaces  of  the  pleural  cavity.  The  pleura  was  everywhere 
thickened  and  somewhat  roughened,  but  there  was  no  tendency 
to  ulceration  or  softening  except  at  the  upper  part  of  the  cavity, 
where  several  spots  were  soft  and  easily  broken  up  by  the  finger, 
both  at  the  thoracic  and  pulmonary  walls  of  the  sac. 

Near  the  upper  part  of  the  pulmonary  wall  were  several 
small  depressions,  around  which  there  was  cicatricial  tissue, 
the  result  of  some  former  ulceration.  Through  these  depres- 
sions it  was  evident  there  was  communication  with  the  left 
bronchi.  At  various  points  on  the  pleura  were  small  portions  of 
calcareous  deposit  quite  firmly  adherent,  and  at  the  bottom  of 
the  cavity  were  many  loose  small  grains  of  the  same  formation, 
which  were  like  coarse  sand.  There  was  no  internal  appear- 
ance indicating  the  numerous  punctures  by  the  needle  of  the 
aspirator,  and  there  was  but  the  slightest  ulceration  around  the 
drainage  canula. 

The  left  lung  was  compressed  against  the  spine,  and  firmly 
bound  there  by  the  strongest  adhesions.  It  was  oval  in  shape, 
about  six  inches  long,  four  inches  wide,  and  a  little  over  an 
inch  in  thickness.  There  was  no  evidence  whatever  of  air- 
cells,  lobules,  or  lobes,  but  the  lung  was  pressed  into  a  hepa- 
tized  mass.  At  its  apex  there  were  signs  of  old  cicatrices, — 
the  bronchi  open,  except  from  coagulated  blood  from  last 
hemorrhage,  which  could  be  traced  a  short  distance  and  then 
became  lost  in  the  mass,  and  by  fistulous  tracts  communicating 
with  the  openings  into  the  pleural  cavity.    There  were  no  signs 
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of  active  disease  in  this  lung.  The  trachea  and  right  bronchi 
were  filled  with  coagulated  blood. 

There  were  extensive  adhesions  at  the  top  of  the  right  lung, 
and  in  external  appearance  it  presented  nothing  remarkable  ex- 
cept the  somewhat  bulky  appearance  of  the  lower  lobe.  Upon 
cutting  into  the  lung,  it  was  found  to  be  thoroughly  honey- 
combed with  cavities  of  various  sizes  throughout  the  upper  and 
middle  lobes  and  the  upper  part  of  the  lower  lobe,  leaving  only 
a  shell  of  comparatively  rlatilral  pulnionary  tissue  arouild  these 
cavities,  across  which  the  bronchi  and  vessels  stretched  in  a 
more  or  less  changed  condition.  Scattered  through  what  re- 
mained of  the  pulmonary  tissue  wefe  tubercles  in  various  stages 
of  development  and  softening.  The  extensively  diseased  con- 
dition of  this  lung  appeared  to  be  of  recent  origin,  and  I  believe 
the  patient  died  of  acute  tuberculosis. 

The  noticeable  points  in  this  case  are,  the  beginning  of 
phthisis  five  years  ago ;  the  occurrence  of  pleurisy,  with  prob- 
able effusion  a  few  months  later,  followed  by  three  other  attacks 
of  pleurisy  at  considerable  intervals,  with  probable  increase  of 
effusion  each  time,  till  the  left  side  was  enormously  swollen  and 
the  pleural  cavity  contained  not  far  from  two  gallons  of  liquid; 
the  extfeiHe  displacement  of  the  heart  and  its  return  to  its 
natural  position,  and  the  great  improvement  of  the  patient  not- 
withstanding the  numbel^  of  times  aspiration  was  performed, 
and  the  large  amount  of  albuminous  materia!  removed ;  the 
cortdition  of  the  left  pleiira  and  lung ;  and,  finally,  the  fact  that 
a  man  with  a  useless  left'  lung  could  live  long  enough  for  dis- 
ease to  become  so  extensive  in  the  right  liing,  and  neVer  show 
any  sign  of  a  deficient  aeration  of  the  blood. 

Notwithstanding  his  hereditary  tendency,  the  severity  of  his 
difeease,  and  the  impossibility  of  ultimate  recovery,  I  am  of  the 
opinion  that  if  he  had,  beeil' prudent  aild  careftil  he  would  have 
been  before  you  to-day  for  inspection. 
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REPORT  OF  THE  MANCHESTER  DISTRICT  SOCIETY. 


BY  THE    SECRETARY,  D.  S.  ADAMS,  M.  D. 


To  the  Officers  and  Fellows  of  the  New  Hampshire  Medical 

Society : 

We  beg  leave  to  submit  the  following  report  and  synopsis 
of  proceedings  of  the  Manchester  Medical  Society  from  June, 
1876,  to  June,  1877. 

The  Manchester  Medical  Society  was  organized  August  4th, 
1875,  and  consequently  had  had  an  existence  of  about  ten 
months  previous  to  the  last  annual  session  of  this  society,  at 
which  application  was  made  for  a  charter,  which  was  granted, 
and  adopted  by  the  Manchester  Medical  Society  at  the  follow- 
ing meeting,  July  5th,  1876. 

At  this  meeting  Dr.  L.  B.  How  read  an  article  on  "  Surgery 
one  hundred  years  ago."  He  exhibited  to  the  society  a  work 
upon  surgery,  in  two  volumes,  written  by  Daniel  Turner  in 
1 741,  from  which  he  read  several  extracts. 

The  following  committee  was  appointed  to  obtain  a  charter 
for  the  New  Hampshire  General  Hospital:  Drs.  George  A. 
Crosby,  O.  D.  Abbott,  and  L.  B.  How.  Dr.  D.  S.  Adams  pre- 
sented pathological  specimens  of  ulceration  of  the  stomach  and 
cystic  kidney. 
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August  2. 

Dr.  William  Holland  read  a  paper  on  Tuberculosis  of  the  Hip 
Joint. 

The  committee  on  hospital  reported  that  they  had  obtained  a 
charter,  which  was  read  and  accepted. 

Dr.  How  presented  an  ovum  containing  an  embryo  at  about 
the  fourth  week. 

The  following  officers  were  elected  for  the  ensuing  six  months : 

President— Dr.  O.  D.  Abbott. 

Vice-President — Dr.  L.  B.  How. 

Secretary  and  Treasurer — Dr.  D.  S.  Adams. 

Adjourned  to  meet  August  9th. 

August  9. 

Discussion  upon  plans  and  location  of  hospital. 

September  6. 
Being  a  very  warm  evening,  and  but  few  being  present,  cases 
were  presented  and  discussed.     This  was  a  very  interesting 
meeting. 

October  18. 

Dr.  J.  W.  Mooar  read  a  paper  on  Variola. 

The  time  of  holding  our  meetings  was  changed  from  the  jfr^/ 
to  the  last  Wednesday  evening  of  each  month. 

The  following  censors  were  elected :  Drs.  D.  S.  Adams,  L. 
B.  How,  and  L.  M.  French. 

October  25. 
We  met  at  Dr.  W.  W.  Wilkins's  office,  and  held  a  social  ses- 
sion. 

November  29. 

Dr.  George  E.  Hersey  read  a  paper  on  Pleurisy. 

The  death  of  Dr.  Elliot  being  announced,  and  a  short  history 
of  his  last  illness  being  given,  Drs.  L.  B.  How,  T.  Wheat,  and 
L.  French  were  appointed  a  committee  to  draft  resolutions 
upon  the  same. 

December  21. 

Dr.  John  Bell  read  a  paper  on  Ventilation  of  our  City 
School-houses. 
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Voied^  That  Dn  Bell  be  requested  to  read  this  at  the  state 
society. 

Di%  L.  B.  How  presented  a  pathological  specimen  of  cirrho^ 
dls  of  tlie  stomach. 

A  communication  was  read  from  the  Centre  District  Society, 
requesting  tlie  appointment  of  a  delegate ;  and  Dr.  W.  W.  Wll- 
kins  was  appointed  said  delegate. 

January  31,  1877. 

Dr,  L.  Melville  French  read  a  paper  on  Acute  Articular  Rheu- 
matism* 

Dr.  M.  W<  Russell^  delegate  fi  om  the  Centre  District  Socie- 
ty, was  introduced,  and  took  part  in  the  discussion  which  en- 
sued. 

Dr.  W.  W.  Wilkins  presented  a  pathological  specimen  of 
cystic  degeneration  of  the  chorion.  Dr.  How  presented  a  spec- 
imen of  colloid  cancer  of  the  peritoneum. 

February  28. 

Df.  How  read  a  paper  on  the  "Discovery  of  the  Circula- 
tion,'* giving  a  sketch  of  the  biography  of  Dr.  William  Harvey. 

Dr.  Abbott  presented  a  pathological  specimen  of  acute  gas- 
tritis. 

The  following  officers  were  elected  for  the  ensuing  six 
months ; 

President— ^T.  L.  B.  How- 

Vice-President— Dw  C.  F.  Bonney. 

Secretary  and  Treasurer — Dr.  D.  S.  Adams. 

On  motion  of  Dn  Wilkh^s,  the  following  committee  was  ap- 
pointed to  confer  with  the  Centre  District  Society  and  State 
Medical  Society  in  refeience  to  the  appointment  of  a  State 
Board  of  Health :  Drs.  \V.  W.  Wilkins,  George  E.  Hersey, 
and  O.  D.  Abbott. 

The  society  then  adjourned,  to  partake  of  a  bountiful  repast 
provided  by  our  retiring  president. 

March  28. 

Dr.  John  Fitzpatrick  read  a  paper  on  Temperaments. 
Dr,  Adams  reported  a  case  of  fracture  of  the  thigh  three  in- 
ches above  the  right  knee,  which  occurred  in  a  man  forty-six 
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years  of  age  while  getting  into  a  sleigh.  This  was  caused  by 
his  foot  slipping  on  the  snow  and  ice-  This  man  had  had  eight 
bones  broken  previous  to  this  accident.  The  thigh  healed  read- 
ily, and  he  has  a  very  good  limb,  with  no  appreciable  shorten- 
ing. 

A  communication  was  read  from  the  Centre  District  Society  ; 
and  Dr.  Leonard  French  was  appointed  delegate. 

April  35- 

Dr.  D.  S.  Adams  read  a  paper  on  the  *^  Histology  of  Inflam- 
mation.*' 

May  30. 

Miss  Dr.  Mary  S.  Danforth  read  a  puper  on  "Mechanics  in 
Medicine." 

Dr.  Berry>  of  Candia,  delegate  from  the  Rockingham  District 
Society,  was  invited  forward,  and  took  part  in  the  discussion. 

Dr.  Adams  presented  two  pathological  specimens, — one,  scir- 
rlius  of  the  stomach,  and  the  other,  heredit^ny  sypliilis,  Eacb 
of  the  above  papers  was  followed  by  discussions,  either  of  the 
paper  itself  or  some  topic  pertaining  to  it. 

Our  meetings  have  been  interesting  throughout;  and  some 

of  our  papers  have  grappled  with  very  knotty  points,  while  our 

.  discussions  have  been  of  a  thoroughly  practical  character.    Our 

attendance  has  been  very  goo'd,  and  we  iill  deem  it  profitable 

to  sustain  a  good  local  society. 

The  following  candidates  have  been  licensed  by  the  censors: 

Horace  M.  Nash,  licensed  Jan.  23,  1S77  ;  graduated  at  the 
Medical  Department  of  the  University  of  Vermont,  June,  1S76- 
William  H.  Rand,  licensed  April  14,  1S77  ;  giaduated  at  Yale 
Medical  College,  February,  1877.  Warren  W.  Pillsbur)^,  li- 
censed May  29,  1877  ;  graduated  at  Bowdoin  Medical  College^ 
June,  1875.  Frank  W.  Patten,  licensed  June  5,  1S77;  gradu- 
ated at  College  of  Physicians  and  Surgeons^  New  York  city, 
March,  1877. 
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REPORT   OF   THE   STRAFFORD   DISTRICT 
SOCIETY. 


BY   THE   SECRETARY,  J.    R.    HAM,   M.  D.,   DOVER. 


On  the  6th  of  July,  1808,  the  physicians  of  Strafford  county 
organized  the  Strafford  County  Medical  Associjition,  and,  on 
the  petition  of  its  members,  at  the  annual  meeting  of  the  New 
Hampshire  Medical  Society,  held  in  Exeter,  May  4,  181 1,  it 
was  voted  that  the  Fellows  and  Associates,  resident  within  the 
limits  of  said  county,  be  formed  into  a  district  society,  to  be 
known  as  the  Strafford  District  of  the  New  Hampshire  Medical 
Society. 

Sixty-nine  anniversaries  of  this  society  have  rolled  away,  and 
the  two  large  and  well  kept  volumes  of  record  of  its  transac- 
tions show  that  it  has  never  failed  to  hold  an  annual  meeting. 

The  annual  meeting  was  held  Dec.  13,  1876,  at  the  American 
House,  Dover,  N.  H.,  and  the  following  named  members  were 
present,  viz. : 

Moses  C.  Lathrop,  Levi  G.  Hill,  Wm.  P.  Sylvester,  Charles 
A.  Tufts,  Albert  G.  Fenner,  John  R.  Ham,  James  H.Wheeler, 
Thomas  J.  W.  Pray,  John  S.  Daniels,  Moses  R.  Warren,  Bet- 
ton  W.  Sargent,  Charles  E.  Swasey,  Wm.  H.  Sylvester,  Wm. 
H.  Horr,  Theodore  H.  Jewett,  Jeremiah  F.  Hall,  Samuel  C. 
Whittier,  and  David  T.  Parker. 

The  Council  reported  that  Drs.  Charles  E.  Swasey  and 
Wm.  H.  Sylvester,  of  Great  Falls,  possessed  the  qualifications 
requisite  for  membership  in  the  society,  and  these  gentlemen 
were  then  elected  members. 

Dr.  Wm.  P.  Sylvester,  of  Dover,  read  a  paper  on  Phthisis 
Pulmonalis,  confining  himself  principally  to  the  therapeutics  of 
the  treatment  of  the  disease. 

Dr.  Horr,  of  Salmon  Falls,  read  a  paper  on  Acute  Laryngi- 
tis, giving,  in  connection,  a  detailed  statement  of  six  cases  oc- 
curring in  his  own  practice.  This  paper  was  discussed  by  Drs. 
Sargent,  Jewett,  Parker,  Hall,  Wheeler,  and  Pray. 
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Dr.  M.  C.  Lathrop,  the  president,  then  gave  the  annual  ad- 
dress, choosing  for  his  subject  "  The  Action  of  Remedies." 

At  two  o'clock  the  society  sat  down  to  dinner  at  the  Ameri- 
can House. 

In  the  evening  session.  Dr.  John  S.  Daniels,  of  Harrington, 
read  a  paper  on  Ascites,  and  reported  cases  illustrative  of  this 
subject. 

The  committee  on  assignment  of  topics  for  the  next  annual 
meeting,  reported  as  follows  : 

On  Gynecology,  Dr.  Whittier ;  on  State  Medicine,  Dr.  Wheel- 
er ;  on  The  Therapeutic  Use  of  Alcohol,  Dr.  Pray. 

Dr.  Lathrop  introduced  the  subject  of  local  applications  in 
the  treatment  of  diphtheria,  and  reported  good  results  from  the 
use  of  chloroform. 

The  following  officers  were  elected : 

President — Betton  W.  Sargent,  Rochester. 

Secretary— ^ohvi  R.  Ham,  Dover. 

Treasurer — Charles  A.  Tufts,  Dover. 


The  semi-annual  meeting  of  this  society  was  held  at  the  resi- 
dence of  Dr.  Parker,  in  Farmington,  April  i8,  1877. 

Sixteen  members  were  present  at  this  meeting,  and,  as  is  the 
custom,  no  business  was  transacted  and  no  papers  were  read. 

The  session  was  spent  in  social  intercourse,  and  in  the  dis- 
cussion of  the  elaborate  dinner  provided  by  the  host. 


Digitized  by 


Google 


72  NEW  HAMPSHIRE  MEDICAX.  SOCIETY. 

REPORT    OF    CENTRE    DISTRICT    MEDICAL 
SOCIETY. 


BY  G.   W<    COOK,   M.  D.,  SECRETARY. 


Concord,  N.  H.,  June  i6,  1877. 
To  ike  Officers  and  Members  of  the  N,ew  Hampshire  Medicqil 
Society: 

A]sn"eeably  to  tbe  requirements  of  our  Constitution,  the  follow- 
ing report  is  respectfully  submitted : 

FROM    OLD   RECORDS. 

''At  a  meeting  of  the  president  and  counsellors  of  the  New 
Hampshire  Medkal  Society,  holden  at  Davenport's  hall,  in 
Portsmouth,  the  4th  day  of  February,  a.  d.  1807,  there  were 
present  Amini  R,  Cutter,  M.  D.,  president;  Drs.  Thomas  S. 
Ranney,  Joseph  Til  ton,  Wip.  Cutter,  Ebenezer  Letnerd,  and 
Lyman  Spauldlng,  counsellors. 

''  Resolved^  In  the  opinion  of  the  president  and  council  of  the 
New  Hampshire  Medical  Society  conveped,  that  it  is  expedient, 
and  conducive  to  the  good  government  of  said  society,  that  a 
new  district  be  formed,  to  be  called  the  Centre  District  of  the 
New  Hampshire  Medical  Society,  to  contain  the  county  of 
Hillsborough,  the  towns  in  Rockingham  county  w^st  of  the 
Merrimack  river,  and  such  other  towns  in  the  adjacent  counties 
as  the  physicians  therein  practising  may  choose  to  associate  in 
said  district. 

^'  Resolved^  &c,^  That  Dr,  Jonathan  Gove  and  Dr.  Ebenezer 
Lernerd,  or  either  of  them,  be  authorized  to  call  the  first  meet- 
ing of  said  Centre  District,  to  be  holden  at  Hopkinton,  on  the 
first  Wednesday  o^  June  next,  at  such  hour  and  place  as  they, 
or  either  of  them,  may  direct. 

"Agreeably  to  the  above  vote  the  first  meeting  of  the  Centre 
District  Society  was  held  at  Standly's  hall,  June  3,  18075 
and  organized  with  Ebenezer  Lernerd,  m.  d.,  president;  Dr. 
Mathias  Spaulding,  secretary ;  and  Dr.  Peter  Green,  treasurer." 


Digitized  by 


Google 


REPORTS   OF  DISTRICT   SOCIETIES.  'J^ 

Such  was  the  beginning  of  a  society  which  continued  for 
many  years,  through  adversity  and  prosperity,  to  live  and  exer- 
cise its  influence  for  good.  It  will  be  seen  that  the  territory 
,over  which  this  society  had  its  aiembers.,  being  before  the  coun- 
ty of  Merrimack  was  formed,  and  the  clause  "  such  other  phy- 
sicians, &c.,"  was  large.  Many  of  the  .most  prominent  me^n  of 
tbe  profession,  from  all  parts  of  the  state,  were  members.  T>vo 
j»eetings  a  year  were  held.  The  annual  meeting  in  June  was, 
after  a  few  years,  held  at  Concord,  while  the  semi-annual  meet- 
ing was  held  in  different  parts  of  the  district. 

October,  1862.  That  meeting  wa:S  =the  last  of  this  society. 
Few  members  were  present  at  that  time,  and  no  call  was  issued 
until  November,  1876.  Different  causes  probably  contributted 
to  this  result.  The  late  civil  conflict  had  called  some  of  its 
raembers  from  their  homes,  and  the  interest,  which  before  had 
been  considerable,  now  began  to  wane  with  many.  For  fifteen 
years  nothing  was  heard  oi  the  Centre  District  Society. 

•Nov.  28,  1876,  in  response  to  a  call  of  Dr.  A.  H.  Robinson, 
of  Concord',  last  president  of  the  society,  a  number  of  physi- 
.cians  met  at  the  office  of  Drs.  Gage  and  Conn,  of  this  city. 
Only  two  of  the  original  members  were  present.  Dr.  C.  P. 
Gage  and  I>x.  A.  H.  Robinson.  After  discussing  the  policy 
and  advantage  cxf  again  brijaging  this  society  into  active  opera- 
tion, the  following  per^manent  organization  was  agreed  upon  : 

President— Dr.  H.  B.  Fowler,  Bristol. 

Vice- president — Dr.  B.  H.  Phillips,  Suncook. 

Secretary — Dr.  Geo.  W.  Cook,  Concord. 

Treasurer — Dr.  W.  G.  Carter,  Concord. 

Librarian — Dr.  G.  P.  Conn,  Concord. 

ISy  vote  of  the  society  the  meetings  are  held  quarterly,  upon 
die  second  Tuesday  of  January,  April,  July,  and  October,  and 
for  the  present  in  this  city,  at  10 :  30  o'clock  a.  m.  Two  regu- 
lar quarterly  meetings  have  been  held.  Dr.  J.  R.  Kimball,  of 
Suncook,  presented  a  paper  upon  ^'Hereditary  influence  in  dis- 
ease," which  was  valuable  and  interesting.  Dr.  G.  C.  Blais- 
dell,  of  Contoocookville,  read  a  very  interesting  essay  upon ''  The 
value  of  a  medical  life." 

Familiar  talks  and  discussions  upon  medical  and  surgical 
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topics  were  in  order  at  each  meeting,  and  have  been  of  a  very 
interesting  and  instructive  nature.  While  we  are  sensible  of 
much  good  that  comes  from  the  state  society  at  its  annual 
meeting,  and  the  influence  such  an  organization  has  over  its 
members,  we  would  give  full  credit  to  the  diflferent  district  so- 
cieties that  now  exist  in  our  state.  We  believe  the  Centre  Dis- 
trict Society  is  destined  to  do  much  towards  advancing  knowl- 
edge among  its  members,  and  promoting  harmony  and  true 
professional  courtesy  that  should  always  characterize  a  regular 
physician. 

There  are  few  men  in  this  state,  of  our  profession,  who  can- 
not devote  a  day  or  part  of  a  day  once  in  three  months  to  a 
medical  society ;  and  he  who  does  not  may  be  a  great  man 
among  the  people  of  his  patronage,  but  he  cannot  take  that 
position  along  side  of  his  medical  brethren  who  do  make  the 
most  of  all  these  advantages.  We  certainly  hope  the  day  is  not 
far  distant  when  every  district  in  the  state  will  have  its  own 
medical  society.  The  Centre  District  Society  now  has  a  mem- 
bership of  twenty-five,  and  is  ever  ready  to  receive  into  its 
fold  others  of  good  standing  in  the  profession.  We  are  happy 
to  receive  delegates  from  other  district  societies.  At  our  first 
regular  meeting.  Dr.  W.  W.  Wilkins,  of  Manchester,  was  wel- 
comed as  a  delegate  from  the  Manchester  District  Society  ;  and 
Dr.  M.  W.  Russell,  of  this  city,  has  represented  us  at  Man- 
chester. 

We  also  have  a  local  society  in  this  city,  which  takes  in  all 
of  the  regular  physicians.  Our  meetings  are  fortnightly,  and 
are  more  of  a  social  nature  than  anything  else,  though  some 
few  papers  have  been  read.  It  is  ©atural  that  a  good  physician 
should  be  of  a  very  sensitive  temperament.  Many  things  arise 
in  his  daily  duties  with  his  professional* brothers  that  doubtless 
are  unpleasant.  The  frequent  meeting  together  of  such  men 
in  a  social  capacity,  with  a  little  of  the  doctor  added,  cannot 
be  otherwise  than  "  very  good ^^ 

A  circulating  library  association  is  connected  with  our  local 
society,  by  which  some  of  the  best  medical,  surgical,  and  ob- 
stetrical journals  are  placed  within  easy  reach  of  its  members. 
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REPORT   OF  THE   ROCKINGHAM   MEDICAL 
SOCIETY. 


BY  JAMES   F.  BROWN. 


Chester,  N.  H.,  Aug.  6, 1877. 

This  society  was  formed  about  eight  years  ago  by  a  number 
of  medical  gentlemen  who  were  much  interested  in  the  good  of 
the  profession.  Dr.  J.  C.  Eastman  was  its  first  president,  Dr. 
H.  C.  Canney,  vice-president,  and  Dr.  T.  O.  Reynolds,  secre- 
tary. Dr.  T.  M.  Gould  is  now  president.  Dr.  E.  S.  Berry, 
vice-president,  and  Dr.  T.  O.  Reynolds,  secretary. 

We  hold  meetings  quarterly  in  the  different  towns,  and  get 
up  a  good  deal  of  interest  in  the  discussion  of  the  practical  de- 
tails of  the  physician's  daily  life,  and  in  hygiene  and  the  sani- 
tary influences  from  defective  drainage.  We  avoid  as  much  as 
possible  long  dissertations  on  abstract  theories,  as  they  are 
largely  supplied  from  text-books,  supposing  all  members  can 
consult  them  at  their  oflfices.  The  true  good  which  we  and  all 
such  societies  do  for  members  is  in  the  discussion  of  cases^  the 
dissemination  of  remedies  which  prove  to  be  useful  in  the 
hands  of  some  members  (thereby  ^//getting  at  practical  details), 
and  the  promotion  of  study  and  close  observation  of  difficult 
cases.  One  great  object  is  the  fostering  of  brotherly  love  and 
confidence  between  near  neighbors;  also,  in  some  degree,  to 
assist  each  other  in  preventing  quacks  from  gulling  the  public. 
This — the  promotion  of  good-fellowship — will  always  be  a 
much  harder  task  than  in  a  large  society,  where  members  are 
scattered  throughout  the  state.  We  have  no  trouble  among  the 
fellows  of  our  society ;  and  the  easiest  way  to  prevent  it  is  by 
calling  out  the  social  feelings,  etc. 

We  are  at  present  in  a  flourishing  condition,  the  only  obsta- 
cle being  the  distance  we  are  apart,  which  makes  it  somewhat 
difficult  for  us  all  to  assemble  at  each  meeting.  The  society 
has  sent  delegates  to  other  societies, — ^viz.,  E.  S.  Berry  to  the 
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Manchester  District  Society,  and  J.  F.  Brown  to  the  American 
Medical  Association  at  Detroit. 

Our  membership  at  the  present  time  is  about  twent}^  two 
making  application  to  join  at  the  last  meeting.  Of  course  we 
have  a  fee-list ;  and  we  have  adopted  the  code  of  ethics,  by  which 
we  endeavor  to  be  strictly  governed  in  all  our  intercourse  with 
each  other. 
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ORTHODOXY  AND  HETERODOXY  IN  MED- 
ICINE. 


BY  A.   H.   CROSBV,   M.  D.,  CONCORD. 


Late  in  August,  last  year,  one  of  New  Hampshire's  most 
eminent  teachers  was  returning  from  a  European  trip  upon  a 
Cunard  steamship.  While  on  the  voyage,  he  formed  a  travel- 
ling acquaintance  with  Prof.  Simpson,  of  Edinburgh,  nephew 
of  the  late  distinguished  Sir  James  Simpson,  and  a  delegate  to 
the  International  Medical  Congress  about  to  be  held  in  Phila- 
delphia. In  the  course  of  a  conversation  one  day.  Prof.  S.  said 
that  he  was  induced  to  attend  the  congress  by  his  great  desire 
to  hear  something  of  that  oratory,  which,  he  had  heard,  was 
the  birthright  of  every  native-born  American.  He  went  on  to 
say  that  he  supposed  a  Yankee  Was  always  ready  to  orate  upon 
all  occasions  and  at  the  shortest  possible  notice,  and  that  no 
matter  what  the  subject,  or  how  meagre  his  previous  knowl- 
edge thereof,  or  how  slight  his  preparation,  he  could  always  dis* 
course  most  fluently,  and  with  a  florid  eloquence  peculiar  to  the 
country.  Whether  we  are  or  are  not  a  nation  of  native-born 
orators  is  foreign  to  our  subject ;  but  sure  it  is,  that  in  this 
country  every  kind  of  an  assemblage,  from  a  scientific  conven- 
tion^  to  a  school-meeting,  is  either  opened  or  closed  with  an 
oration.  Another  thing  is  also  certain,  and  that  is  the  exceed^ 
ing  difficulty  that  exists  in  the  selection  of  subjects  suited  to  the 
occasions  that  call  forth  orations.  Our  profession  is  not,  as  a 
rule,  given  to  loquacity.  The  bar  and  the  pulpit  absorb  that : 
they  preach  and  we  practise ;  and  that  very  practice  by  the 
bed-side,  in  the  enforced  hush  of  the  sick-room,  answering  in 
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the  briefest  whisper  the  agonized  inquiry  of  the  wife,  the  moth- 
er, or  the  husband, — "Will  my  darling  live  ?"  "  Is  there  no  hope, 
doctor?" — all  this,  I  say,  is  but  poor  preparation  for  the  deliv- 
ery of  a  grandiloquent  oration  upon  the  Parthenogenesis  of  the 
Primary  Protoplasm.  Even  if  the  chosen  orator  of  an  occasion 
like  this  has  such  a  subject  given  him  by  a  literary  friend,  he 
has  first  to  find  out  what  a  protoplasm  is,  and  then  what  par- 
thenogenesis does  to  it,  and  if  then  he  is  lucky  .enough  to  find 
out,  he  can  draw  upon  his  inherited  reserve  of  euphonious 
polysyllables,  and  orate.  A  friend  of  mine  was  appointed  as 
one  of  the  orators  of  his  class  at  graduation.  "Mr.  L.,"  said 
the  professor,  "  you  are  to  write  and  deliver  an  English  oration 
upon  Charles  Martel."  "Very  well,  sir,"  replied  the  candidate 
for  honors,  "  Til  write  it  at  once  ;  but,  by  the  way.  Professor, 
who  the  deuce  was  Charles  Martel  ? "  I  can  write  feelingly 
upon  this  paucity  of  subjects  and  chronic  suspension  of  mental 
faculties,  for  I  was  fully  us  much  puzzled  as  was  my  friend  L., 
when  our  indefatigable  secretary,  who  allows  no  victim  to  es- 
cape the  sacrifice,  and  who,  if  he  can't  catch  Isaac,  offers  up 
his  ram,  informed  me  that  I  was  to  figure  this  year  either  as 
Isaac,  or  his  woolly  substitute  caught  in  the  bush.  Having  been 
thus  caught,  with  the  fire  in  front  and  the  truculent  secretary 
in  the  rear,  I  mount  the  rostrum  to  give  vent  to  a  few  plain, 
and,  I  trust,  common-sense  thoughts  upon  the  subject  of  Ortho- 
doxy and  Heterodoxy  in  Medicine. 

With  such  a  subject,  one  ought  either  to  define  the  terms 
themselves,  or  else  begin  with  a  regular  text.  The  ordinary 
definitions  of  the  lexicographers  are  so  familiar  that  I  need  not 
quote  them  to  this  learned  body ;  but  the  old  Calvinist,  who  de- 
scribed orthodoxy  as  my  doxy,  and  heterodoxy  as  yours  and 
everybody  else's  doxy,  was  really  not  far  from  the  ordinary 
medical  definition  of  our  terms.  The  other  suggestion  gave 
me  more  trouble,  for  none  of  the  texts  in  which  doctors  are 
mentioned  are  especially  complimentary  to  the  crafl ;  and  that 
may  be  one  reason  why  so  many  of  the  reverend  clergy  are 
heterodox  in  practice,  and  follow  after  the  strange  gods  of  trit- 
uration and  attenuation.  It  may  be  that  physicians  in  Old  Test-  . 
ament  times  did  not  inspire  the  fullest  confidence  in  the  public 
mind ;  for,  in  2d  Chronicles  xvi,  verses  12  and  13,  we  read, — 
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"And  Asa  in  the  thirty  and  ninth  year  of  his  reign  was  diseased 
in  his  feet  until  his  disease  was  exceeding  great ;  yet  in  his  dis- 
ease he  sought  not  to  the  Lord,  but  to  the  physicians.  And 
Asa  slept  with  his  fathers."  Now  the  tone  of  the  sacred  chron- 
icler is  such  that  the  words  "And  Asa  slept  with  his  fathers" 
seem,  as  Artemas  Ward  would  say,  "  sarcastical,"  and  we  can 

'  imagine  that  he  wished  to  add,  "  and  served  him  riglit !"  One 
source  of  consolation  burnished  by  the  text  is,  that  Asa  himself 
was  orthodox  to  the  last ;  and  I  have  the  personal  satisfaction 
of  knowing  that  my  grandfather  was  named  for  him.  The  new 
scriptures  are  equally  barren  of  texts  complimentary  to  the  pro- 
fession, notwithstanding  the  fact  that  one  of  the  evangelists  was 
a  physician  himself.  His  orthodoxy  as  an  apostle,  and  his  re- 
spect for  his  chosen  calling,  must  have  come  in  conflict  when 
he  wrote  the  history  of  the  woman  with  an  issue  of  blood.  But 
honest  Dr.  Luke  does  not  waver ;  he  tells  us  the  story  without 
comment  and  without  a  single  unnecessaiy  word.  He  says, — 
"And  a  woman  having  an  issue  of  blood  twelve  years,  which 
had  spent  all  her  living  upon  physicians,  neither  could  be  heal- 
ed of  any,  came  behind  Him  and  touched  the  border  of  his  gar- 
ment." Now  see  how  the  clergyman  Mark  tells  the  same  story : 
"And  a  certain  woman  which  had  an  issue  of  blood  twelve 
years,  and  had  suffered  many  things  of  many  physicians^  and 
had  spent  all  that  she  had  and  was  nothing  bettered,  but  rather 
grew  worse,"  etc.,  etc.  Please  notice  how  much  more  he  has 
to  say  of  the  doctors  than  of  their  patient,  and  how  she  had 
suffered  many  things — not  of  her  hemorrhoids,  but  of  her  phy- 
sicians— and  then  adds  the  culminating  injury  by  his  allegation 
that,  after  the  doctors  had  taken  her  last  penny,  they  left  her 
rather  worse  than  they  found  her ! 

Abandoning,  then,  the  effort  to  find  a  text  suited  to  our  pur- 
pose, and  rather  discouraged  by  what  we  do  find,  at  the  very 
outset  of  our  inquiry  we  are  met  with  the  very  natural  question, 
What  is  orthodox  in  medicine,  and  who  is  to  be  the  judge? 
Are  the  tenets  of  any  particular  school,  or  the  code  of  ethics  of 
any  particular  society,  to  be  taken  as  an  imperial  ukase  ?  or,  is 

.  every  man  to  be  a  law  unto  himself,  and  to  square  his  actions  by 
his  own  notions  of  right?  In  other  words,  are  we  to  regard 
as  orthodox  that  system  of  practice  which  had  its  origin  so  far 
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back  in  the  ages  that  its  earh'est  known  exponents  regarded  the 
science  as  heaven-born,  and  given  to  man  by  the  Olympian  dei- 
ties, and  transmitted  down  the  centuries  by  Hippocrates,  Galen, 
Celsus, — in  later  days  by  Vesali  and  Pare,  by  CuUen,  by  H'arvey, 
the  Hunters,  the  Coopers,  etc., — each  one  devoting  a  lifetime  of 
hard,  assiduous,  untiring  work  in  elucidating  its  mysteries  and 
reconciling  its  inconsistencies?  or,  shall  we  hold  ourselves  su- 
perior to  this  accumulated  lore,  and  adopt^a  system  of  specifics 
based  upon  an  exceptional  fact  in  therapeutics  ?  or  stand  up6n 
the  broader  platform  of  an  eclecticism  that  knows  no  orthodoxy 
and  punishes  no  heresy,  enlists  under  its  black  flag  the  rejected 
recruits  of  the  army  of  regulars,  stamps  them  with  its  broad  seal 
of  ignorant  charlatanism,  surmounted  by  the  skull  and  cross- 
bones,  and  turns  them  loose  to  fatten  upon  the  credulity  of 
that  portion  of  the  public  whose  mission  seems  to  be  the  per- 
petuation of  that  distinguished  class  who  are  not  all  dead  yet, 
and  who,  I  fear,  may  yet  prove  to  be  immortal?  But  the 
choice  is  made,  and  we  gladly  give  our  adherence  to  that 
science  which  was  recognized  by  the  workmen  who  so  silently 
and  so  skilfully  erected  the  walls  of  Jerusalem's  temple ;  that 
science  which  brought  relief  to  the  soldier  wounded  in  his  suc- 
cessful assault  upon  those  historic  walls ;  that  science  which 
had  attained  adult  growth  when  the  three  kings  of  the  Orient 
made  their  star-guided  journey  to  the  manger  where  lay  One 
whose  most  enduring  and  endearing  title  is  that  of  the  Great 
Physician,  and  who  numbered  among  his  disciples  one  whose 
mission  in  life  was  to  heal  the  sick,  and  whose  graphic  pen  has 
given  us  the  best  history  of  his  divine  Master ;  that  science 
which,  old  as  it  is,  is  still  progressing,  its  professors  remaining 
students  through  life,  and,  with  unselfish  love  of  humanity  and 
art,  leaving  the  record  of  their  discoveries  as  a  point  of  depart- 
ure for  future  generations  of  students. 

But  this  choice  does  not  solve  the  problem;  Our  brethren  of 
the  bar  have  their  "lex  scripta"  and  their  "  lex  non  scripta," — 
the  written  and  the  unwritten  law.  We  all  know,  or  ought  to 
know,  the  "  lex  scripta,"  the  code  of  ethics ;  but  there  is  the 
unwritten  law,  the  higher  law,  which  is  no  less  binding  upon 
the  conscientious  practitioner, — and  it  is  here  our  problem  be- 
comes puzzling.     The  written  code  says  you  shall  use  no  prd- 
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prietary  or  secret  nostrum.  »The  unwritten  law  says,  Do  what 
you  can  to  relieve  your  suffering  patient.  Your  patient  is 
twisting  and  contorting  in  all  the  agonies  of  a  colic,  and  you 
know  that  Brown's  Chlorodyne  will  certainly  afford  him  in- 
stant relief;  but  it  is  not  orthodox  to  use  it,  because  you  do  not 
know  how  the  manufacturer  gets  such  a  perfect  union  between 
the  chloroform,  opium,  capsicum,  hydrocyanic  acid,  and  mo- 
lasses, which  are  the  component  parts  of  this  admirable  reme- 
dy. The  written  law  says  you  shall  not  practice  empirically, 
but  it  fails  to  tell  you  why  ergot  was  not  used  long  years  ago 
for  the  suppression  of  other  than  uterine  hemorrhages.  The 
written  law  says  that  belladonna  is  a  good  remedy  for  asthma, 
but  if  its  use  is  persisted  in,  severe  headache  may  ensue ;  while 
we  all  know  that  the  same  drug  used  empirically  will  often- 
times relieve  the  most  intense  headache.  Nearly  the  entire 
science  of  therapeutics  is  necessarily  empirical ;  for  our  knowl- 
edge of  the  effect  of  drugs  upon  the  human  system  must  origi- 
nally have  been  the  result  of  experiment  and  observation,  and 
the  sum  of  these  observations,  carefully  collated,  gives  us  the 
pharmacopoeia.  Now,  are  we  bound  to  use  a  certain  rem- 
edy only  as  indicated  by  Wood  and  Bache  ?  Many  years  ago 
old  Dr.  Parkhurst,  of  Lebanon,  earned  a  wide  celebrity  for  his 
success  in  treating  the  various  forms  of  dyspepsia  and  gastric 
irritation,  especially  that  variety  commonly  known  as  heart- 
burn and  water-brash.  Residents  of  Hanover,  which  was  my 
father's  special  diocese,  went  to  Lebanon  to  get  cured  of  their 
stomach-ache,  while  their  other  ailments  were  treated  by  home 
talent.  The  doctor  made  a  secret  of  his  prescription,  and 
would  only  dispense  it  in  the  form  of  an  infusion  or  decoction. 
At  length,  however,  he  gave  a  bit  of  the  root  to  one  of  his  pa- 
tients, at  the  same  time  telling  him  that  he  dug  it  near  Masco- 
ma  lake,  in  Enfield.  This  sample  was  carried  to  my  father, 
and  he  pronounced  it  the  buck  bean  or  "  menyanthes  trifoliata," 
and  at  once  commenced  its  use,  finding  it  an  admirable  remedy 
for  the  class  of  diseases  mentioned  above  ;  and  to  this  day  I  have 
never  been  able  to  find  a  better  simple  bitter,  especially  when 
infused  in  cold  water  twenty-four  hours,  and  taken  freely  after 
eating.  In  tincture,  with  gentian  and  columbo,  yellow  bark, 
etc.,  it  is  the  most  efficient  vegetable  tonic  of  which  I  have 
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any  knowledge.  This  root  is  offiginal,  but  in  the  works  upon 
materia  medica  it  has  never  received  the  prominence  it  de- 
serves. Sixteen  years  ago  this  summer  I  was  called  to  see  a 
man  who  had  received  a  severe  injury  of  the  knee  joinf.  It 
had  been  partially  dislocated,  and  the  tendons  and  ligaments 
fearfully  torn.  It  was  ten  miles  from  my  office,  and  a  very 
hot  day,  so  that  some  hours  elapsed  before  I  reached  my  patient. 
He  was  rolling  about  upon  the  floor  in  agony.  The  limb  was 
fearfully  swollen,  so  much  so  that  it  seemed  as  though  the  skin 
must  burst.  There  was  not  a  leech  to  be  had  within  twenty 
miles,  and  applications  of  water,  mullein  leaves,  vinegar,  etc., 
had  failed  to  give  any  relief.  I  did  what  I  could,  and  that  was 
but  little.  I  poured  the  contents  of  my  laudanum  vial  into  a 
bowl  of  rum  and  water,  and  applied  it  upon  rags  to  the  joint* 
and  gave  him  a  moderate  dose  of  morphia.  Leaving  him  for  a 
moment,  I  was  followed  by  an  old  lady  who  had  been  intro- 
duced to  me  as  the  best  nurse  and  "  most  knowledgable  wo- 
man "  in  all  that  region.  Said  she,  "  Doctor,  you  are  stuck, 
ain't  you?"  I  admitted  the  soft  impeachment.  "Well,"  said 
she,  "  I  can  tell  what  will  take  the  pain  and  inflammation  out 
of  that  knee  in  no  time.  You  call  for  some  '  lobely,'  and  I  will 
get  it  for  you.  Then  you  direct  me  to  steep  it  and  make  a  very 
strong  tea  of  it ;  add  a  little  rum,  and  keep  the  knee  well  bath- 
ed in  it  for  several  hours."  It  was  not  orthodox,  but  I  accepted 
the  suggestion.  The  herb  was  procured,  steeped,  and  applied, 
and  the  effect  was  almost  magical.  Before  morning  the  pain 
was  almost  entirely  relieved,  the  swelling  had  abated,  and  I 
was  able  to  make  an  examination  of  the  limb,  from  the  subsi- 
dence of  the  exquisite  tenderness  of  the  previous  night.  I  hold 
tlie  memory  of  that  blessed  old  woman  in  special  veneration, 
both  for  her  suggestion  and  for  the  inborn  delicacy  which  yielded 
me  the  credit  of  the  treatment ;  and  to-day  I  can  find  no  lini- 
ment or  wash  that  will  relieve  pain  as  promptly  as  a  mixture 
of  chloric  ether,  laudanum,  and  lobelia  in  tincture. 

I  once  had  a  case  of  passive  hematuria,  which  yielded  to  no 
treatment  I  could  suggest  A  medical  friend  of  mine  told  me 
that  a  specialist  of  one  of  the  new  schools  had  claimed  that 
Pulsatilla  triturated  with  sugar  of  milk  was  a  specific  in  such 
cases.    I  procured  the  drug,  administered  it,  and  the  patient 
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recovered, — whether  propter  or  simply  fost  pulsatilla,  I  leave 
you  to  judge,  although  it  is  but  fair  to  say  that  I  have  since  suc- 
ceeded with  the  remedy  oftener  than  I  have  failed.  A  severe  case 
of  facial  neuralgia  had  been  treated  in  turn  by  nearly  all  the 
regular  practitioners  of  a  neighboring  city ;  but  the  sufferer  got 
no  relief.  Despairing  of  relief  under  orthodox  measures,  he  re- 
sorted* to  the  heterodox,  and  recovered  almost  immediately. 
One  of  his  former  advisers,  who  had  devoted  much  time  and 
study  to  the  case,  was  so  impressed  by  the  fact,  that  he  went  to 
his  erring  brother  and  asked  him,  as  a  favor,  to  tell  him  how 
he  had  treated  that  case  of  neuralgia.  He  told  him  that  he  had 
given  him  the  mother  tincture  of  phosphorus,  which,  I  take  it, 
is  the  same  thing  as  the  ethereal  tincture.  My  friend  then  be- 
gan using  this  preparation  in  5-drop  doses  in  similar  cases,  and 
the  result  was  almost  always  favorable.  Should  you  ever  be 
tempted  to  adopt  this  suggestion,  be  sure  that  your  tincture  is 
well  made  and  fresh,  or  you  will  be  disappointed  in  the  result. 
The  society  will  pardon  me  if  I  give  one  more  example,  drawn 
from  the  domain  of  surgery  instead  of  practice.  My  neighbor 
and  friend.  Dr.  Conn,  related  to  me  an  instance  of  ready  and 
prompt  action  in  an  emergency,  which  proved  that  the  hero  of 
the  story  was  not  bound  by  any  man's  dictum,  no  matter  how 
orthodox.  A  certain  old  physician  in  northern  Vermont  was 
one  day  passing  a  farm-house,  when  he  was  accosted  by  the 
farmer,  and  asked  to  stop  and  relieve  an  old  lady  who  was 
suffering  from  persistent  epistaxis.  The  doctor  had  no  canula 
or  elastic  catheter  with  him.  He  had  no  time  to  await  the 
slow  effect  of  the  vapor  of  turpentine  or  other  hemostatic,  and 
the  virtues  of  ergot  were  not  yet  known.  Behind  the  stove  lay 
a  venerable  cat,  dreaming  of  the  hecatombs  of  mice  she  had 
slain  in  her  day  and  generation.  The  doctor  seized  the  animal, 
killed  her  with  a  single  blow  from  a  stick  of  fire-wood,  perform- 
ed Caesarian  section,  exsected  six  inches  of  the  colon,  turned  it 
wrong  side  outward,  scraped  off  the  mucous  membrane,  re- 
versed it,  tied  one  end  firmly,  passed  it  into  the  posterior  nares 
upon  a  probe,  blew  it  up  with  air  from  his  own  lungs,  tied  the 
distal  extremity  of  the  gut,  and  the  nose-bleed  was  safely  and 
permanently  arrested.  Two  summers  since  I  was  much  an- 
noyed at  my  inability  to  stop  a  similar  case  of  hemorrhage  by 
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the  ordinary  methods  of  plugging,  as  the  bleeding  would  recur 
with  great  violence  whenever  the  plug  was  removed,  and  the 
danger  of  ulceration  prevented  me  from  leaving  the  same  plug 
in  the  nares  more  than  thirty-six  hours.  Acting  upon  the  hint 
contained  in  Dr.  Conn's  story,  I  took  a  French  protector,  made 
of  very  pure  and  very  thin  India  rubber,  inserted  it  into  the 
nares  upon  a  gum  elastic  bougie,  inflated  it  fully  with  my 
breath,  tied  the  open  end,  and  my  task  was  accomplished — a 
most  orthodox  use  of  a  very  heterodox  implement.  For  the 
benefit  of  future  experimenters  with  this  French  invention,  I 
would  suggest  that,  prior  to  its  introduction  along  the  floor  of 
the  nose,  it  be  well  smeared  with  cosmoline.  Having  had 
abundant  opportunity  to  observe  the  effect  of  this  new  product 
of  petroleum,  it  may  not  be  considered  irrelevant  at  this  point 
to  say  that  it  is  the  last  best  gift  of  chemistry  to  surgery.  It  is 
the  most  perfect  application  for  irritable  ulcers,  or  excoriations 
or  abrasions  of  any  kind.  It  can  be  combined  with  Emlard's 
extract  of  lead,  and  a  most  soothing  ointment  is  the  result,  which 
is  almost  a  specific  in  pruritus  and  other  itching  eruptions  of 
the  mucous  surfaces,  and,  as  it  never  becomes  rancid,  it  is  a 
capital  dressing  for  all  kinds  of  wounds.  It  is  vastly  superior 
to  glycerine  or  simple  cerate,  wherever  they  are  required  for 
topical  use  ;  and  it  can  be  combined  with  almost  every  article 
in  the  pharmacopoeia.  To  those  not  familiar  with  this  product, 
I  would  suggest  that  cosmoline  is  far  superior  to  vasiline,  al- 
though some  druggists  will  tell  you  that  the  two  articles  are 
identically  the  same.  That  this  is  not  true  is  proved  by  the 
fact  that  vasiline  becomes  liquid  at  the  temperature  of  the  body, 
and  I  suspect  it  may  also  become  rancid  after  suflScient  expos- 
ure to  the  air. 

Without  reference  to  schools  of  practice,  or  the  tenets  of  so- 
cieties, it  is  certainly  proper  to  inquire  whether  the  modern 
noli  me  tangere  or  "  let  alone  "  system — so  popular  with  the 
recent  graduates  of  certain  institutions,  and  with  long-haired 
theorists  who  are  impatiently  waiting  for  patients — is  orthodox 
or  heterodox.  It  is  a  little  discouraging  to  the  anxious  young 
practitioner,  who  is  having  his  first  square,  stand-up  combat 
with  pneumonia,  and  who  seeks  the  retiracy  of  his  oflSce  to  ex- 
amine the  recent  authorities,  and  to  find  some  practical  direc- 
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tions  for  meeting  a  new  and  unexpected  complication,  to  be 
met  with  and  bewildered  by  a  page  or  two  of  statistics  detailing 
the  various  modes  in  which  this  scourge  of  our  New  England 
climate  has  been  treated  by  the  distinguished  author  of  this  el- 
ementary work  upon  practice.  The  neophyte  has  been  taught 
to  believe  that  certain  results  may  be  accomplished  by  the  judi- 
cious use  of  quinine,  of  carb.  ammonia,  iod.  potass.,  digitalis, 
and  opium.  He  has  been  taught  that  under  certain  circum- 
stances a  blister,  followed  by  a  poultice,  will  give  relief;  and 
that  under  certain  other  conditions,  either  topical  or  general, 
bleeding  will  effect  much  good  ;  but  in  his  devouring  anxiety  to 
do  the  best  possible  thing  for  his  patient,  all  these  aphorisms  of 
his  preceptors  are  mixed,  in  inextricable  confusion,  in  his  mind. 
The  statistics  in  his  text-book  are  hurriedly  glanced  at,  and  he 
turns  the  leaf  to  get  the  summing  up  and  the  final  deductions 
drawn  by  the  learned  author.  As  I  have  before  said,  it  is  a  lit- 
tle discouraging  to  find  it  stated  that  the  percentage  of  recov- 
eries was  the  best  in  that  series  of  cases  where  the  author  gave 
no  medicine,  but  left  all  to  nature.  It  is  related  that  a  grave- 
stone maker,  of  an  economical  turn  of  mind,  lost  his  wife. 
Selecting  the  smallest  of  his  ready-made  monuments,  he  com- 
menced inscribing  a  tribute  to  the  memory  of  the  defunct.  He 
wished  to  engrave  "Let  her  rest  in  peace,"  but  when  he  had 
cut  the  first  two  words  he  found  he  had  nearly  exhausted  his 
available  space.  Unwilling  to  lose  the  stone,  he  added  simply 
the  initial  letters  of  the  remainder  of  the  legend,  making  it 
read,  "  Let  her  R.  I.  P."  This  describes  the  let  alone  system 
admirably ;  the  disciples  of  that  school  do  let  them  rip,  and  the 
result  frequently  follows  that  they  do  rest  in  peace.  This  abso- 
lute reliance  upon  the  "  vis  medicatrix  naturae"  is  no  new  thing. 
The  witty  Charles  Lamb  said  that  the  first  step  in  this  direction 
was  the  water-cure,  and  the  first  experiment  the  deluge,  which 
in  his  opinion  killed  more  than  it  cured.  Even  Hippocrates 
said, "  The  sick  are  sometimes  cured  without  a  physician,"  but 
he  does  not  draw  the  modern  inference  from  that  fact.  The 
celebrated  Sir  John  Forbes  seems  to  have  been  bitten  by  this 
dog,  for  he  asserts  that  there  is  an  autocratic  force  possessed  of 
sufficient  power  to  cure  the  great  majority  of  diseases  without 
extraneous  assistance.     If  this  is  orthodox  doctrine,  then  the 
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physician  degenerates  into  a  listless  waiter  upon  providence, — a 
sort  of  medical  Micawber,  waiting  for  something  to  turn  up  : 
and  this  more  than  oriental  fatalism  does  not  always  disappoint, 
for  something  does  turn  up,  and  it  is  generally  the  toes  of  the 
patient.  Fortunately  for  the  country  at  large,  these  transcen- 
dental speculators  mostly  infest  the  large  cities ; — they  could  not 
practise  in  tlie  country,  for  the  rural  mind  has  great  faith  in 
roots  and  herbs,  and  attributes  almost  supernatural  powers  to 
thoroughwort,  smart-weed,  life-of-man,  wormwood,  and  bur- 
dock. One  great  element  of  success  in  spiritualistic  or  clair- 
voyant practice  is  the  fact  that  tlie  inspired  old  maid,  or  retired 
tinker,  who  acts  as  the  medium  for  the  spirit  of  some  defunct 
aborigine,  prescribes  such  preposterous  mixtures  of  barks, 
seeds,  and  roots,  and  fixes  the  faith  of  the  patient  by  attributing 
special  powers  over  the  different  organs  to  each  ingredient.  I 
heard  of  one  who  informed  his  credulous  victim  that  "his  pluck 
had  got  loose,  and  was  swingin'  agin  his  lights  ; "  and  ordered  a 
dose  of  alum  and  rosin.  The  alum,  according  to  his  pellucid 
explanation,  was  to  draw  up  his  pluck,  and  the  rosum  was 
to  solder  it  in  place.  This  was  tangible,  and  was  a  ration- 
al description  of  his  dyspepsia,  and  the  invalid  went  home 
perfectly  satisfied.  I  do  not  aver  that  such  extra  dense  stupid- 
ity is  common  in  the  rural  districts,  for  it  is  not ;  but  the  intelli- 
gent layman  everywhere  has  a  certain  amount  of  confidence  in 
medicine,  begotten  by  observation  and  experience,  and  would 
very  soon  dismiss  a  doctor  who  should  tell  him  that  his  pneu- 
monia was  a  matter  of  mere  statistics  and  percentages,  that  so 
many  in  a  hundred  died  under  the  most  favorable  circum- 
stances, and  that  if  he  was  lucky  he  would  recover,  treatment 
or  no  treatment.  I  am  aware  that  too  many  young  physicians 
go  to  the  opposite  extreme,  and  prescribe  drugs  too  freely ; 
but  age  usually  brings  consei-vatism,  and  before  many  years  the 
formidable  trunk  and  well-filled  saddle-bags  give  way  to  the 
pocket-case,  containing  the  staples.  I  have  heard  my  father 
say,  many  a  time,  that  he  could  practise  medicine  well  with 
only  four  drugs,  viz.,  opium,  calomel,  antimony,  and  iron ; — 
he  placed  great  reliance  upon  these  standard  remedies,  and 
used  them  to  the  last,  to  the  exclusion  of  the  host  of  new  reme- 
dies which  are  forced  upon  the  profession  by  the  manufacturing 
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druggists.  This  reminds  me  that  certain  of  the  old  orthodox 
articles  of  the  materia  medica,  temporarily  forgotten  in  this  av- 
alanche of  new  preparations,  are  fast  regaining  their  rightful 
place  in  the  physician's  armamentarium.  For  instance :  the 
turpeth-mineral,  once  a  valued  remedy,  had  fallen  into  partial 
if  not  complete  disuse,  when  Dr.  Fordyce  Barker,  of  New  York, 
in  a  very  able  paper,  called  attention  to  its  great  value  in  croup, 
stating  the  fact  that  so  certain  was  the  relief  following  its  exhi- 
bition, that  to  his  knowledge  at  least  one  hundred  families  in 
New  York  city  keep  a  box  of  the  drug  labelled  "croup  pow- 
ders," and  that  they  were  in  the  habit  of  administering  them 
until  emesis  and  relief  followed.  After  this  he  directs  vera- 
trum^  viride  to  be  given  in  small  repeated  doses,  until  the  heart's 
action  is  brought  nearly  to  the  normal  standard. 

As  everything  coming  from  Prof.  Barker's  facile  pen  is  eager- 
ly copied  by  contemporary  journals,  this  article  speedily  attained 
a  widespread  notoriety,  and  as  a  result  the  turpeth-mineral  is 
again  used  by  the  profession  with  great  success  in  the  treat- 
ment of  croup.  The  distinguished  professor  has  proved  his 
orthodoxy  by  his  revival  of  another  obsolete  mode  of  medica- 
tion, viz.,  the  combination  of  bicarbonate  of  soda  with  calomel 
whenever  a  mercurial  cathartic  is  indicated.  This  mode  of 
exhibiting  the  drug  was  once  in  very  common  use,  and  it  is  to- 
day held  in  high  esteem  by  many  old  practitioners ;  and  it  is 
astonishing  that  so  valuable  a  combination  should  have  fallen 
into  such  desuetude  in  the  rank  and  file  of  the  profession.  For 
an  ordinary  cathartic  effect,  and  to  stimulate  a  torpid  liver,  five 
grains  of  the  submuriate,  rubbed  up  thoroughly  with  fifteen  or 
twenty  grains  of  the  soda,  will  produce  a  far  more  speedy  and 
agreeable  result  than  that  other  orthodox  mixture,  formerly 
known  as  the  double-ten — 10  grains  of  jalap  and  10  grains  of 
blue  mass  or  calomel.  So  many  drugs  have  been  discarded  by 
the  profession,  and  then  taken  up  again  after  many  days,  that 
it  is  doubtful  whether  therapeutics  has  any  fixed  standard  of 
orthodoxy.  The  chosen  remedy — almost  a  specific,  to-day — is 
obsolete  in  another  decade,  and  a  new  drug  from  Cathay  or 
farthest  Ind  takes  its  place,  to  be  in  its  turn  set  aside  for  some 
new  herb,  or  by  the  return  to  favor  of  some  of  its  deposed 
predecessors.     In  this  direction,  no  profession  gets  so  much 
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volunteer  help  from  the  general  public  as  does  ours.  An  Amer- 
ican ambassador  to  the  Fiji  islands  or  Peru,  in  the  rare  intervals 
of  leisure  afforded  him  by  his  devotion  to  the  diplomatic  ser- 
vice of  his  country  and  the  rigors  of  draw-poker,  discovers  a 
sure  remedy  for  cancer.  A  package  is  sent  home  to  his  physi- 
cian, who  dh'ssfuWy  accepts  it.  He  learns  that  the  great  Amer- 
ican smiler's  wife's  mother  is  sore  afflicted  with  the  dread  dis- 
ease, and  that  physicians  are  in  vain.  Straightway  he  applies 
it,  according  to  the  directions  of  the  heathen  Chinee  from  whom 
the  ambassador  procured  it.  In  thirty  days,  the  smiler — per- 
haps now  smiling  tearfully,  as  Homer  says — announces  that 
his  wife's  mother  is  better.  This  is  given  to  the  entire  country 
through  the  press.  Thirty  days  more  elapse,  and  the  smiler, 
smiling  still  more  sadly,  gives  a  certificate  that  his  wife's  moth- 
er is  cured  ;  and  we  are  led  to  infer  that  he  is  resigned  to  this 
dispensation,  and  willing  to  sacrifice  his  own  chance  of  quiet 
upon  humanitarian  grounds.  This  statement  is  published  far- 
ther and  wider  than  its  predecessor ; — and  cundurango  is  put 
upon  the  market  by  a  late  surgeon  of  United  States  volunteers 
at  the  modest  price  of  $120  per  pound.  It  is  needless  to  say 
that  the  smiler  still  enjoys  the  income  from  his  judicious  invest- 
ments,— putting  his  money  where  it  will  do  the  most  good, — 
while  his  wife's  mother  sleeps  sweetly.  Cundurango,  however, 
has  not  kept  its  place  in  the  market,  for  the  simple  reason  that, 
as  I  am  credibly  informed  by  a  relative  who  formerly  prac- 
tised in  Peru,  it  has  no  medicinal  virtues  that  are  not  possessed 
by  our  common  thoroughwort. 

Our  missionaries  also  find  time,  amid  their  sacred  labors,  to 
succor  the  bodies  as  well  as  the  souls  of  suffering  humanity,  by 
giving  to  the  world  (per  advertisement)  sure  remedies  for  de- 
bility and  nervous  prostration, — and,  consistent  to  the  end,  they 
offer  the  recipe  free  to  all  comers.  Still  others  of  these  pious 
u^neases  offer  infallible  cures  for  consumption ;  and,  stranger 
yet,  another  class  of  returned  missionaries  propose  gratuitous- 
ly to  dose  away  the  evil  effects  of  self-abuse  and  debauchery. 
The  millennium  must  be  some  ways  off  yet,  if  the  clergy  have  a 
greater  practical  knowledge  of  the  effects  of  sin  than  the  doc- 
tors. Happily,  all  this  is  universally  considered  as  heterodox ; 
and  the  gilded  hook,  baited  with  cundurango,  or  the  infallible 
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cure  of  the  returned  missionary  and  the  retired  physician  whose 
sands  of  life  are  nearly  run  out,  catch  only  the  gudgeons  and 
catfish  of  society.  Gudgeons  and  catfish  are  plentier  than  trout 
and  salmon,  and  so  the  horde  of  advertisers  find  plenty  of  cus- 
tomers who  read,  believe,  and  finally  purchase.  I  was  very 
much  interested  in  a  paper  read  to  the  California  state  society 
by  Dr.  Gibbons,  in  which  he  gives  the  analysis  and  history  of 
many  of  the  most  popular  nostrums  of  the  day. 

The  grand  secret  of  the  success  of  the  nostrum  men  is  their 
liberal  system  of  advertising.  The  first  thing  to  be  done  is  to 
make  patients,  and  this  can  be  done  by  getting  people  to  read 
about  disease.  Pamphlets,  almanacs,  and  newspapers  distrib- 
ute the  infection.  It  requires  but  little  knowledge  of  human 
nature  to  discover  that  reading  of  diseases  causes  persons  to 
fancy  themselves  sick,  and  often  even  makes  them  sick.  Medi- 
cal students  are  frequently  surprised  and  alarmed  to  find  that 
they  are  the  victims  of  the  disease  which  formed  the  subject  of 
the  day's  lesson  or  lecture.  Even  a  long  course  of  practice, 
while  it  fortifies  some  against  morbid  mental  impressions, 
renders  others  sensitive  to  their  own  trifling  ailments,  which 
their  fancy  magnifies  into  dangerous  maladies.  My  late  lament- 
ed father  was  for  many  years  tormented  with  the  idea  that  he 
had  a  slowly  developing  lumbar  abcess,  which  was  one  day  to 
reach  the  surface  and  end  his  usefulness.  We  lost  him  all  too 
soon,  at  the  age  of  seventy-three,  but  h'ls  abcess  never  pointed. 

The  most  diflScult  question  for  discussion  that  arises  under 
our  subject  is  the  orthodoxy  or  heterodoxy  of  specialties,  as 
practised  in  our  cities  and  large  towns.  To  what  extent  may 
a  medical  man  adhere  to  the  treatment  of  one  organ  only,  and 
yet  be  reckoned  as  an  orthodox  practitioner  ?  In  the  good  old 
days,  not  so  very  long  ago,  a  doctor  was  expected  to  know 
something  of  all  the  organs  of  the  body,  and  their  relation  to 
each  other  in  health  and  disease ;  but  things  are  managed  more 
artistically  now.  Mr.  Nabob,  of  5th  Avenue,  visits  his  family 
physician,  and  tells  him  he  has  a  pain  in  the  right  shoulder, 
appetite  poor,  a  bitter  taste  in  the  morning,  and  that  he  feels 
languid  vand  sleepy.  Instead  of  giving  him  a  blue  pill,  and  a 
saline  to  follow,  he  tells  him  that  his  liver  is  undoubtedly  the 
seat  of  his  trouble ;   that  he  does  not  give  much  attention  to 
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that  organ  himself,  but  that  his  friend,  Dr.  Hepaticus,  in  — th 
street,  is  especially  strong  on  the  liver,  and  he  had  best  consult 
him.  Or,  if  it  happens  to  be  a  derangement  of  the  kidneys,  he 
sends  the  patient  to  Dr.  Nephriticum,  who  knows  kidneys,  and 
literally  nothing  else.  Dr.  Autoflatus  looks  after  the  bowels, 
which  the  family  doctor  declines  to  evacuate ;  while  Dr.  Hide- 
seek  relieves  him  of  the  responsibility  of'  prescribing  sulphur 
ointment  for  a  parasitic  eruption  of  the  human  integuments. 
That  inoffensive,  long-suffering,  and  much-abused  organ,  the 
uterus,  has  for  so  long  a  time  been  the  exclusive  prey  of  the  spe- 
cialist, that  many  of  us  would  not  recognize  one  as  an  acquaint- 
ance if  met  away  from  home.  The  success  of  the  heroes  of  the 
speculum  and  the  probang  was  undoubtedly  the  entering  wedge 
which  has  made  the  wide  breach  in  our  ranks  through  which 
has  marched  the  army  of  one-idea  men,  whose  imperial  behests 
and  oracular  opinions  as  to  individual  organs  are  flung  to  us 
old-fashioned  general  practitioners  with  a  lofty  condescension 
which  sufficiently  indicates  the  pity  which  the  oracle  has  for 
our  ignorance.  One  of  the  worst  features  of  the  segregation  of 
special  organs  is  the  blow  it  strikes  at  organized  and  well- 
digested  fee  lists ;  and  I  am  glad  to  see  such  men  as  the  editor 
of  the  "  Medical  Record,"  of  New  York,  entering  a  protest 
against  the  enormous  and  unreasonable  fees  charged  by  certain 
regular  specialists  in  that  city.  As  has  been  well  asserted  by  a 
recent  writer,  the  system  of  special  fees  is  unfair  to  the  public, 
to  the  patient,  and  to  the  great  mass  of  the  rank  and  file  of  our 
laborious  profession.  A  well  known  specialist  in  nerve  troub- 
les adopts  as  his  rule  that  the  patient  shall  pay  him  one  dollar 
per  minute  of  the  time  occupied,  but  stipulates  for  an  advance 
fee  of  $30  dollars  for  the  first  half  hour. 

Another  important  problem  which  has  risen  upon  the  medi- 
cal horizon  within  the  past  decade,  and  which  is  now  in  the 
process  of  solution,  is  the  relation  which  is  eventually  to  exist 
bet^veen  us  and  our  new  allies  of  the  gentler  sex — no  longer  the 
soft  sex,  for  the  practice  of  medicine  will  case-harden  them,  if 
anything  can.  The  advent  of  woman  to  our  ranks  is  no  longer 
a  doubtful  experiment ;  and  ridicule,  satire,  and  derisive  com- 
ment have  failed  to  exclude  them  from  our  schools,  our  councils, 
and  our  societies; — and,  in  good  sooth,  why  should  they  not? 
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The  brilliant  pages  of  the  New  York  medical  press  contain  no 
papers  evincing  a  greater  knowledge  of  the  subject  under  con- 
sideration, deeper  research,  or  more  scientific  acumen,  than  the 
papers  contributed  by  Mrs.  Dr.  Mary  Putnam  Jacobi.  The 
reports  of  the  local  societies  of  that  city  contain  discussions  in 
which  she  has  shown  herself  no  unworthy  disputant  against  the 
brightest  minds  in  that  centre  of  American  medical  science. 
Our  brethren  of  the  Harvard  Medical  College  have  united  in 
paying  deserved  honors  to  the  memory  of  Dr.  Susan  Dimmock, 
who  was  lost  while  on  her  way  to  the  universities  of  the  old 
world  to  devote  herself  to  the  study  of  organs  and  diseases 
which  she  regarded  as  especially  within  the  province  of  a  fe- 
male practitioner.  One  of  the  district  organizations  of  this 
state,  deriving  its  charter  from  and  affiliating  with  this,  our 
state  society,  has  recently  admitted  a  lady  member,  and  has  de- 
voted an  evening  to  the  discussion  of  a  paper  from  her  pen.  If, 
in  our  superior  wisdom,  we  still  attempt  to  strengthen  the  bar- 
riers against  her,  shall  we  not  rather  strengthen  her  position 
with  the  intelligent  public,  and  eventually  find  ourselves  far 
in  the  rear  of  the  progressive  souls  who  recognize  the  divine 
afflatus  in  woman  as  in  man  ?  The  stigma  of  woman's  rights 
men  and  free-love  shriekers  cannot  be  affixed  to  such  specimens 
of  true  womanhood ;  and  all  the  obloquy  deservedly  heaped 
upon  such  unsexed  monstrosities  as  Dr.  Mary  Walker  and  Vic- 
toria Woodhull  cannot  and  will  not  prevent  a  modest,  intelli- 
gent, well  educated,  and  cultured  woman  from  taking  her  proper 
place  in  life,  whether  it  be  as  the  wife  and  mother,  a  crown  to 
her  husband,  or  whether,  after  due  preparation  and  strict  ex- 
amination, she  sees  fit  to  stand  shoulder  to  shoulder  with  us  in 
the  eternal  conflict  we  are  waging  against  the  forces  of  pesti- 
lence and  disease. 

Gentlemen  and  Fellows :  When  I  had  written  thus  far,  what 
was  intended  merely  as  introductory  to  a  serious  discussion 
of  some  vital  points  involving  our  orthodoxy,  I  found  I  had 
already  consumed  the  time  allotted  to  this  exercise.  I  had  laid 
out  my  work  upon  too  grand  a  scale,  and  consequently  I  must 
wait  until,  in  the  revolving  cycle  of  time,  my  turn  comes  again  ; 
but  at  present  the  society  is  spared  the  infliction.  I  cannot, 
however,  close  without  referring  to  and  cordially  endorsing  the 
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letter  of  Dr.  Richardson,  F.  R.  S.,  of  London,  to  the  medical 
public,  in  which  he  meets  Dr.  Wyld,  vice-president  of  the  Brit- 
ish Homoeopathic  Medical  Society,  half  way,  and  approves  of 
a  plan  for  the  unification  of  the  two  great  schools  of  practice. 
Dr.  Wyld  admits  the  unsoundness  of  the  fundamental  principles 
of  that  dogma,  and  claims  that  intelligent  homoeopathic  practi- 
tioners everywhere  believe  in  and  practise  the  doctrine  of  dis- 
similars  as  well  as  similars ;  and  Dr.  Richardson  closes  his 
letter  with  an  eloquent  appeal  to  medical  men  throughout  the 
world  to  welcome  back  to  the  true  scientific  fold  these  intelli- 
gent and  honest  men,  who  have  outgrown  their  exclusive  system 
by  the  sheer  force  of  intellectual  growth. 

In  conclusion,  let  me  say  that  the  members  of  our  profession 
have  a  great  work  to  perform,  and  great  responsibilities  rest 
upon  them.  If  they  do  not  feel  this, — if  they  are  not  willing  to 
labor  for  its  accomplishment,  and  cannot  bear  these  responsi- 
bilities,— they  should  seek  another  occupation.  All  of  us  should 
bear  in  mind  that  we  have  received  as  a  precious  inheritance, 
from  the  wise  and  good  men  who  have  gone  before  us — the 
Bartletts,  Brackett,  Mussey,  Smith,  and  hosts  of  others — the 
stores  of  wisdom  that  they  had  gathered  up.  We  may  not  by 
our  labors  increase  them  ;  we  may  not  even  profit  by  them  as 
we  might ;  but  if  we  cannot  add  lustre  to  the  name  of  the  pro- 
fession of  which  we  are  the  humble  votaries,  let  it  not  be  our 
reproach  that  we  have  done  anything  to  tarnish  it. 
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BY    IIEXRV    M,    riELD,    M.  D.j 

PROFE^OR   OF   THRRAPGUTIC-S,  I3AHTM£iUTH    ^EDlCA^l^  CCSLLHGff- 


There  are  few  subjects  of  therapeutical  inquiry  of  more  in- 
terest, were  this  the  occasion  fov  such  cflbrt^  than  that  which  is 
afforded  by  a  review  of  thr  changes  of  opinion^  prevalent  even 
within  recent  years,  about  the  physiologiciil  action  and  the  uses 
of  some  of  our  more  important  chugs.  Conium  (hemlock)  is  a 
familiar  instance  of  this.  Chvistison  says  that  until  within  al- 
most the  last  decade  no  one  interpreted  aright  the  action  of  this 
material,  while  it  seemed  to  give  a  constantly  varying  response 
in  the  hands  of  diHercnt  ohseners,  the  truth  being,  as  pointed 
out  by  Hurley,  Man  I  i  us  Smith,  and  others,  the  substance  called 
conium,  even  when  prepared  by  the  directions  of  the  U*  S, 
Pharmacopoeia,  was  wholly  valueless  and  capable  of  exciting 
no  action  whatever,  mediciiial  or  otherwise- 

I  well  remember,  in  the  first  years  of  my  medical  practice, 
with  what  surprise  the  statement  of  Hand  field  Jones  was  re- 
ceived by  many  in  the  profession,  to  the  etTect  that  digitalis  had 
been  entirely  misinterpreted,  and  that,  aside  from  its  being  a 
cardiac  depressant,  it  was  a  direct  opposite,  a  cardiac  excitant, 
and  one  of  the  most  prompt  and  sure  of  such  class.  Nor  was 
surprise  strange  under  the  circumstaiicesi  for  here  was  the  con- 
tradiction of  an  opinion  venerable  and  august^venerable  for 
the  many  years  in  which  It  held  sway,  and  august  for  its  almost 
universal  acceptance.  '*/«  verba  fiuiiius  majorisfrl  Jurare^''  is 
a  favorite  claim  of  our  profession  ;  but  we  do  not  always  live 
up  to  our  claims j  and  an  opinion,  so  long  and  well  established 
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as  that  digitalis  was  a  depresser  of  the  heart,  it  took  many  years 
to  correct  and  remove.  In  the  encyclopaedic  work  of  Trous- 
seau and  Pideux  on  Therapeutics,  of  edition  as  late  as  1869, 
digitalis  is  still  on  record  as  a  cardiac  depressant  and  contro- 
stimulant. 

It  is  to  be  feared  there  are  many  still  among  the  profession, 
their  attention  not  having  been  especially  drawn  to  the  subject 
under  consideration,  who  are  not  wholly  sure  as  to  the  func- 
tions of  digitalis,  and  who  believe  we  may  be  called  on  at  any 
time,  as  we  were  twelve  or  thirteen  years  ago,  to  attribute  prop- 
erties to  the  agent  in  exact  opposition  to  such  as  we  attribute 
and  teach  to-day.  It  may  not,  therefore,  be  amiss  for  us  brieiP- 
ly  to  review  the  grounds  of  support  for  our  position,  especially 
as  we  may  be  able  to  present  a  basis  of  physiological  observa- 
tion and  therapeutical  proof  exceptionally  conclusive  and  con- 
sistent throughout. 

I  have  but  little  that  is  strictly  original  to  offer  to  the  gentle- 
men of  this  society,  for  my  own  experience  in  the  use  of  fox- 
glove, of  however  much  value  to  myself,  is  of  no  value  to  oth- 
ers, unless,  possibly,  so  far  as  it  is  confirmatory  of  the  results  of 
such  eminent  observers  as  Fothergill,  Brunton,  Winogradoff, 
etc. ;  and  it  is  therefore  their  obsei-vations  and  conclusions 
which  I  propose  chiefly  to  give  in,  as  concise  form  as  possible. 

The  general  and  the  special  influence  of  digitalis  is  exerted 
through  its  characteristic  operation  upon  two  portions  of  the 
system,  viz.,  the  capillaries  or  arterioles,  and  the  heart.  The 
first  action  is  of  minor  importance,  and  usually,  if  not  always, 
subordinated  to  the  second,  which  will  therefore  only  be  con- 
sidered. Digitalis,  then,  exerts  an  appropriate  influence  upon 
the  heart,  which  is  mainly  procured  by  its  power  to  energize 
the  ventricular  contraction.  This,  as  illustrated  by  the  ex- 
periments of  Fothergill,  is  beautifully  shown  in  the  heart  of  a 
frog,  when  paralyzed  and  brought  almost  to  a  standstill  in  dias- 
tole by  aconite.  The  organ  is  distended  and  globular,  and  much 
in  the  condition  of  a  dilated  heart.  Administer  digitalis,  and 
await  the  result.  The  distended  globe,  just  pumping  painfully 
a  little  off  the  top  of  the  contained  blood,  and  that  at  long  and 
irregular  intervals, — life  being  still  maintained  by  virtue  of  the 
tenacity  of  life  which  cold-blooded  animals  possess, — ^begins  to 
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contract  with  more  vigor,  each  ventricular  systole  is  more  and 
more  complete,  and  the  bulk  of  blood  remaining  unexpcUed  is 
less  and  less  in  quantity.  Shortly,  the  distension  in  diastole  is 
•  shortened,  the  distension  and  contraction  come  gradually  back 
to  the  norm,  the  irregularity  in  time  is  lessened,  and  a  complete 
restoration  results.  But  if  the  experiment  be  carried  still  fur- 
ther, spasmodic  contraction  sets  in,  and  irregularity  again  makes 
its  appearance,  for  the  balance  is  now  disturbed  in  the  opposite 
direction ;  in  fact,  the  symptoms  of  digitalis  poisoning  are  ulti- 
mately procured,  and  the  heart  is  brought  to  a  permanent  stand- 
still in  systole.  In  this  state  all  blood  is  expressed  from  the 
ventricles,  and  the  frog's  heart  presents  an  appearance  which 
has  been  likened,  in  size,  shape,  and  color,  to  an  unripe  apple- 
pip. 

The  opportunity  which  this  substance  thus  affords  us  of  aug- 
menting the  force  of  the  contraction  of  the  ventricles  is  of  ^Tcat 
importance  and  wide  applicability,  both  in  local  (cardiac)  and 
in  general  diseased  conditions,  both  as  respects  the  pulmonary 
and  the  systemic  circulation.  The  pulse  becomes  steadier, 
firmer,  and  less  compressible  ;  the  excited  stroke  of  palpitation 
is  steadied  into  the  normal,  effective  contraction  ;  the  system  is 
relieved  ;  dyspnoea,  the  external  witness  of  pulmonary  engorge- 
ment,  is  abated  ;  the  hitherto  deficient  excretion  of  urine^  which 
tells  us  the  pressure  on  the  glomeruli  of  the  Malpighian  bodies 
is  lessened,  is  improved,  and  free  renal  excretion  takes  its  place. 
The  general  condition  of  cyanosis  is  diminished  or  removed  : 
there  is  evidence  of  a  better  and  more  natural  flow  of  blood 
throughout  the  entire  body.  It  is  not  strange  that  one  observ- 
ing clinically  such  operation  of  the  drug  in  such  emergency,  and 
unaware  of  its  physiological  operation,  should  have  believed 
the  relief  obtained  due  to  narcotic  influence  upon  the  central  or- 
gan of  the  circulation,  and  that,  through  such  misapprehension, 
digitalis  should  have  come  to  have  the  name  of  "  the  opium  of 
the  heart ; " — this  the  more  especially,  as  the  complicating  pal- 
pitation, irregularity  of  rhythm,  and  intermittency,  which  we 
now  know  ordinarily  to  be  attendants  upon  a  weakened  state 
of  the  heart,  were  formerly  ascribed  to  an  over-excited,  too 
energetic  or  tumultuous  working  of  that  organ.  The  relief 
which  ensues  when  the  debilitated  ventricles,  under  the  opera* 
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tiOR  of  dlgit^HSi  resume  their  wonted  energy,  and  the  perfect 
efts«  which  follows,  are  singularly  like  much  that  we  observe 
tjnder  the  most  favorable  action  of  narcotic  medicine.  The 
distress  for  breath,  occasioned  by  stasis  of  blood  in  the  lungs, 
nmounting  at  times  to  actual  orthopnoea,  the  lividity  of  face 
and  extremities,  the  coldness  of  feet  and  hands,  and,  more  than 
all,  the  constant  fear  of  death,  begin  to  disappear  as  if  by  magic, 
under  the  spell  of  an  energized  ventricular  contraction  which 
fiends  the  blood,  now  well  aerated  and  no  longer  lingering  on 
its  way,  bounding  along  its  course.  The  sufferer  sinks  back 
upon  his  bed  to  enjoy  the  rest  and  sleep,  which,  hitherto  impos- 
sible, are  now  secured  in  the  fullest  measure. 

The  application  of  digitalis  to  the  various  forms  of  heart  dis- 
ease, whether  of  the  valves  or  of  the  muscular  structure,  has 
been  carefully  studied,  ;ind  is  being  still  further  developed  every 
year; — but  this  we  must  pass.  We  will,  however,  glance  at  its 
use  in  the  more  comn^on  varieties  of  cardiac  disorder,  and  such 
as  are  of  ready  diagnosis.  First,  reference  is  had  to  three  gen- 
eral conditions,  viz,,  Palpitation,  Irregularity,  and  Inter  mi  ttency. 

Palpitation  is  closelv  allied  to  asthenia.  It  differs  from  mere- 
ly excited  circulatory  action,  which  is  evidenced  by  the  bound- 
ing pulse  and  the  increased  apex  beat.  "It  comes  from  a  labor- 
ing heart*stroke  and  not  from  a  strong  one,  and  is  an  evidence 
of  effort  ratlier  than  of  ability."  If  these  two  so  different  states 
be  confounded  by  the  physician,  they  will  not  be  so  confounded 
by  digitalis  ;  .^nd  it  may  be  depended  upon,  by  one  inexperi- 
'tnccd,  in  cautious  use,  to  make  the  differential  diagnosis. 

Irregularity  of  rhythm  is  a  frequent  accompaniment,  as  it  is 
an  obvious  sign,  of  dcl.>ility  of  the  heart.  It  is  often  mixed  up 
with  palpitation,  or  it  may  be  a  sequel  to  it.  The  manner  in 
which  it  is  brought  about  is  difficult  to  explain,  and  requires 
for  its  comprehcusion  an  intimate  knowledge  of  the  structure 
and  functions  of  the  heart;  but  its  significance  and  treatment 
are  now  well  understood. 

Third  :  Intermi ttency.  This  is  sometimes  purely  functional ; 
Egaio,  it  is  evidence  of  degeneration.  It  may  be  caused  by 
actual  absence  of  ventricular  contraction,  and  so  of  want  of 
rhythm  in  the  action  of  the  heart;  or,  more  often,  by  want  of 
sufficient  force  in  contraction  to  produce  a  pulse-wave.     The 
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value  of  digitalis,  in  these  different  conditions,  is  evident  from 
our  previous  discussion  of  its  properties. 

Digitalis,  moreover,  is  capable  of  doing  good  service  In  that 
condition  known  as  irritable  heart.  Here,  indeed,  under  the 
present  head,  we  might  specify  such  indication  as  the  fourth 
occasion  for  its  use ;  and,  in  my  own  experiencej  this  is  far 
more  common  than  is  any  other  of  the  conditions  reviewed* 
Cardiac  irritability  may  be  due  to  various  causes  \  but,  how- 
ever produced,  irritability  of  the  heart,  like  irritability  else- 
where, is  concomitant  and  evidence  of  weakness.  It  is  not  in- 
frequently caused  by  a  sustained  narcotic  influence  upon  this 
organ,  due  to  intemperate  use  of  tobacco  ;  and  here  digitalis 
might  be  considered  as  a  direct  antidote.  Alcohol,  and  perhaps 
coffee  and  tea,  may  produce  a  similar  state.  It  is  common  with 
soldiers  subjected  for  a  long  time  to  tedious  marches.  It  is 
met  with  in  men  of  over-active  habit  and  nervous  temperament, 
who,  as  shown  by  a  too  continuous  abnormal  frequency  of 
pulse,  have  kept  the  heart  working  too  hard  and  too  fast.  Its 
prominent  symptom  is  an  uncomfortable  fceHng  in  the  praecor- 
dia,  which  may  or  may  not  amount  to  actual  pain,  but  which 
calls  attention  and  fixes  it  upon  that  part  of  the  body.  Palpita- 
tion is  common  upon  more  than  usual  excitement,  and  dysp- 
noea upon  violent  exertion.  Such  experience,  accompanied 
with  the  conviction  which  it  is  quite  sure  to  bring  to  the  sub- 
ject  of  it,  sooner  or  later,  that  he  is  the  victim  of  serious  heart 
disease,  and  liable  always  to  sudden  death,  constitutes  anything 
but  an  affection  to  be  desired.  Radical  correction  of  habit,  and 
a  judicious  course  with  digitalis,  will  soon  afford  relief  or  cure- 
Hitherto  we  have  considered  the  applications  of  digitalis  in 
the  so-called  functional  or  non-structural  diseases  of  the  heart 
and  circulation,  and  as  a  measure  of  affording  both  ready  relief 
and  final  cure.  Further  than  this,  it  can  be  made  evident,  I 
think,  that,  by  its  continuous  use,  we  may  actually  improve  the 
nutrition  of  this  organ,  causing  the  slow  and  gradual  substitu- 
tion of  normal  muscular  tissue  for  the  material  of  degeneration, 
and  augmenting  the  strength  and  perhaps  tlie  number  of  the 
muscular  fibres  of  the  cardiac  walls. 

The  coronary  arteries  are  the  nutrient  vessels  of  the  heart : 
through  them  the  blood  passes  which  is  appropriated  to  local 
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repair.  The  effect  of  digitalis,  as  we  have  seen,  is  to  energize 
ventricular  contraction.  This  procures  increased  arterial  dis- 
tension and  tension,  which,  in  its  turn,  procures  increased  arte- 
rial recoil ;  and  arterial  recoil  is  the  propelling  power  for  the 
coronary  arteries.  The  explanation  of  this  is  as  follows :  The 
.  coronary  arteries,  opening  from  the  sinuses  of  Valsalva,  run  in 
an  opposite  direction  from  those  designed  to  receive  the  blood 
current  for  the  general  circulation,  and  are  not  fed  by  the  sys- 
tole of  the  heart,  but  at  the  time  of  its  diastole.  The  arterial 
recoil,  therefore,  arrested  in  the  backward  direction  by  the 
semilunar  valves,  fills  the  coronary  arteries  during  the  heart's 
period  of  rest. 

The  improved  nutrition  of  the  heart  thus  obtained  may  be 
said  to  accrue  from  the  coSperation  of  three  different  agencies  : 
I  St.  The  improved  circulation  supplies  more  nutrient  material 
to  the  muscular  structure  of  the  heart,  and  provides  for  the 
more  perfect  removal  of  waste  matter.  2d.  The  more  force- 
ful systole  and  the  prolonged  diastole  furnish  a  lengthened  pe- 
riod of  rest.  3d.  The  increased  muscular  activity  creates  a 
greater  demand  for  nutrition.  When  digitalis  is  given  for 
such  continuous  action  and  to  modify  local  histogenesis,  it 
should  be  prescribed  in  comparatively  small  doses,  and,  of 
course,  for  a  long  period ;  and  Fothergill  claims  to  have  ob- 
tained great  benefit  from  a  pill  composed  of  one  grain  each  of 
pulverized  digitalis  and  ferri  sulph.  exsic,  given  after  each 
meal.* 

An  important  and  often  presented  indication  for  the  use  of 
digitalis — and  one  of  more  general  character  than  any  yet  con- 
sidered— we  can  but  glance  at  before  we  pass  to  our  next  divi- 
sion of  the  subject.     Reference  is  had  to  recourse  to  this  mate- 

*  I  have  received  great  benefit  in  many  cases  from  the  continued  use  of  digitalis  in  the 
aged.  Here  the  patient  often  presents  one  or  more  of  the  three  functional  disorders  already 
considered.  There  may  or  may  not  be  commencing  muscular  atrophy  or  degeneration ;  but 
the  heart  is,  I  suppose,  in  a  similar  condition  to  that  which  sometimes  obtains  after  fevers, 
but  in  the  present  case^  from  chronic  causes,  worn  by  the  "  fever  of  life."  llxe  dose  should 
be  small,  and  continued  month  after  month,  and  may,  indeed,  be  kept  up  for  several  yean. 
If  the  diagnosis  be  correct,  we  shall  seldom,  I  think,  fail  of  amendment ;  and  the  results  are 
often  most  gratifying.  If  relief  be  quite  decided,  the  medicine  may  be  laid  aside  for  a  whfle, 
but  this  more  out  of  consideration  for  the  remedy,  that  it  may  the  more  surely  retain  its  power, 
than  for  the  patient.  Here,  of  course,  small  doses  are  given  :  a  pill  after  each  meal  of  pulv 
digitalis  and  pulv.  ferri  redact.,  each  one  gr.,  or  a  few  drops  of  the  tincture  as  often. 
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rial  during  the  course  of  and  in  commencing  convalescence  from 
certain  acute  diseases,  and,  notably,  pneumonia  and  enteric 
fever.  In  the  former  malady,  sudden  and  even  fatal  syncope, 
after  the  more  serious  symptoms  had  disappeared,  and  the  pa- 
tient, perhaps,  had  attempted  the  erect  position,  either  in  bed 
or  on  removal  to  a  chair,  is  more  or  less  familiar  to  all  physi- 
cians. Indeed,  all  acute  febrile  affections  overwork  the  heart, 
and  tend  seriously  to  weaken  it.  The  physician  who,  in  lung 
fever,  gives  aconite  because  the  pulse  is  quick  and  the  fever 
"  runs  high,"  often  makes  a  sad,  it  may  be  a  remediless,  mis- 
take. It  is  to  be  doubted,  indeed,  if  this  powerful  heart  de- 
pressant is  ever  indicated  here,  unless  in  the  earliest  days  of  the 
sickness  and  in  robust  constitutions. 

As  respects  Cautions  and  Contra-indications  in  the  use  of 
digitalis,  it  is  to  be  remarked,  first  of  all,  that  the  consideration 
of  cumulative  action^  upon  which  many  writers  have  enlarged, 
and  which  has  become  a  veritable  bite  noir  with  some  practition- 
ers, has  no  place  when  we  are  emplojnng  digitalis,  with  proper 
caution,  for  its  specifically  tonic  action  upon  the  heart.  This 
fact,  of  which  I  had  become  fully  satisfied  from  my  own  expe? 
rience,  I  am  glad  to  see  emphasized  by  Balfour  in  his  recent 
treatise  on  Diseases  of  the  Heart  and  Aorta,  "  In  merely 
tonic  doses,"  he  says,  "  digitalis  may  for  years  be  safely  given." 
But  in  using  this  agent  we  must  never  forget  the  occasional  ex- 
treme susceptibility  which  some  patients  show  to  its  action. 
One  who,  in  its  first  trial  with  a  new  subject,  influenced  by  the 
extreme  distress  of  the  sufferer  which  he  hopes  speedily  to  re- 
lieve, should  prescribe  the  larger  doses  directed  by  the  U.  S. 
P.  (gttxx),  might  well  have  cause  for  the  most  serious  alarm. 
It  is  well  to  bear  in  mind  the  effect  of  a  toxic  quantity  of  this 
substance  upon  the  heart  of  the  frog,  in  the  physiological  exper- 
iment, wherein  such  extreme  energy  was  imparted  to  the  con- 
traction of  the  ventrical  that  these  chambers  became  tightly 
closed  upon  themselves.  If  our  dose  be  nicely  graduated  to 
the  requirements  of  our  patient,  we  as  exactly  restore  the  bal- 
ance between  systole  and  diastole,  and  the  effect,  in  resulting 
relief,  may  well  seem  magical ;  but  if,  on  the  other  hand,  our 
medicine  act  too  energetically,  we  turn  the  balance  still  further 
the  other  way,  and  the  result  is,  augmented  distress,  and,  per- 
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haps  immediate  danger.  I'can  recall  a  few  cases  where  subse- 
quent modified  dosage  fully  proved  the  correctness  of  my  diag- 
nosis, and  accomplished  all  I  had  hoped  for  the  patient,  but  in 
which  a  commencing  dose  of  four  or  five  drops  had  greatly  in- 
creased the  distress.  Such  possible  idiosyncrasy  must  always 
be  borne  in  mind  in  entering  upon  a  new  case. 

The  only  contra-indi cation  to  the  use  of  digitalis  of  grave  im- 
portance is  afforded  by  the  presence  of  atheromatous  patches 
in  the  walls  of  the  heart  or  large  arteries.  It  is  evident,  if  we  in- 
crease the  contractile  power  of  the  ventricle  or  the  tension  of 
the  artery,  we  at  the  same  time  increase  the  blood  pressure 
upon  any  weakened  part ;  but,  as  Dr.  Balfour  not  too  boldly 
says,  "  it  is  impossible  to  diagnosticate  a  fatty  heart,"  and 
"we  must  not  be  driven  from  the  use  of  digitalis  by  any  theo- 
retical hypothesis."  It  were  evidently  wrong  to  allow  those 
consulting  us,  and  in  whom  digitalis  appears  to  be  clearly  indi- 
cated, to  suffer  and  even  to  die  for  the  want  of  it,  because  we 
may  once  or  twice  in  a  lifetime  occasion  the  rupture  of  a  rotten 
heart  just  a  little  before  its  otherwise  appointed  time.  How- 
ever, it  is  to  be  remembered  that  in  proportion  to  the  extent  of 
the  degeneration  will  be  the  impossibility  of  getting  this  agent 
to  act  at  all,  as  it  can  exert  its  influence  upon  muscular  tissue 
only. 

We  have  dwelt  alone  upon  such  facts  of  the  physiological 
action  of  digitalis  as  were  essential  to  illustrate  its  special  thera- 
peutical action  upon  and  through  the  heart.  Further  than  this, 
a  few  subordinate  phenomena  must  be  cited  for  their  practical 
bearing.  Digitalis  powder  is  capable  of  causing  severe  irrita- 
tion, whether  applied  to  the  mucous  membrane  or  the  denuded 
skin,  which,  if  allowed  to  proceed,  may  extend  to  actual  ulcer- 
ation. Such  property  of  the  drug  must  not  be  lost  sight  of  in 
its  exhibition.  Its  tendency  is  too  much  to  cause  nausea  and 
vomiting,  or,  in  smaller  doses,  in  various  degrees,  to  interfere 
with  the  functions  of  the  stomach,  and  cause  disorders  of  di- 
gestion. This,  in  the  susceptible  subject, — for  such  action,  fortu- 
nately, is  not  by  any  means  always  witnessed, — may  sometimes 
be  escaped  by  administering  the  powder  or  the  drops  midway 
between  meals,  or  a  half  hour  before  eating.  But  every  now 
and  then  a  patient  will  be  found  upon  whom  the  need  and  the 
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efficacy  of  digitalis  have  many  times  been  proved,  but  who,  after 
repeated  trials,  will  settle  down  to  the  endurance  of  the  origi- 
nal complaint  rather  than  suffer  the  gastric  distress  which  the 
drug  invariably  occasions.  Possibly  such  might  find  escape 
from  their  dilemma  by  recourse  to  the  suppository  method  of 
medication ;  but  I  have  no  experience  to  give  in  this  direction. 

A  most  interesting  corollary  from  the  physiological  action  of 
digitalis  is  its  Diuretic  Action.  It  is  simply  and  solely  a  di- 
uretic, as  determined  by  the  physiologists,  when  and  as,  through 
its  appropriate  action  upon  the  heart  communicated  along  the 
artery,  it  augments  the  pressure  of  the  blood-current  upon  the 
glomeruli  of  the  kidneys.  With  one  in  health,  according  to 
this  position,  it  is  not  a  diuretic  ;  indeed,  by  tending  to  disturb 
the  balance  correctly  held  between  systole  and  diastole,  it  rath- 
er interferes  with  the  usual  flux,  and  the  quantity  of  urine  voided 
is  lessened.  On  this  point,  however,  there  is  some  difference 
of  opinion  ;  and  it  is  claimed  by  some  clinical  observers,  that 
the  practitioner  does  not  always  accomplish  all  with  digitalis,  in 
its  capacity  of  diuretic,  which  the  physiologist  had  promised. 
My  own  experience,  indeed,  in  striking  contradistinction  with 
therapeutic  points  hitherto  discussed,  has  been  varying,  and  at 
times  contradictory ;  and  it  is  believed  tliat  further  and  closer 
investigation  is  needed.  If  digitalis  can,  indeed,  be  proved  to 
possess  the  power  and  certainty  of  action  upon  the  kidneys,  as- 
sociated with  weakened  heart,  which  Fothergill  and  certain 
other  authorities  assert  of  it,  the  agent  will  possess  inestimable 
value  in  very  many  grave  conditions,  and  the  most  ready,  most 
gentle,  and  most  sure  resource  be  afforded  of  evacuating  ac- 
cumulated serum,  whether  from  one  of  several  cavities  of  the 
body,  or  as  effused  through  its  areolar  tissue. 

A  few  words  as  to  Combination,  Generally  speaking,  digi- 
talis is  best  used  alone  ;  but  combinations  with  squill,  or  with 
squill  and  calomel,  have  long  been  familiar  to  the  profession. 
Union  with  the  mercurial  presents  points  of  real  value.  Such 
are  chiefly  indicated  in  subjects  who  suffer  from  cardiac  asthenia, 
in  any  of  its  varied  manifestations,  and  who  are  temporarily 
laboring  under  hepatic  congestion  or  biliary  derangement. 
This  complication  is  not  uncommon ;  and  it  may  well  be  that 
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the  patient  complains  of  the  symptoms  of  weakened  heart  at 
such  times  alone  as  the  liver  is  deranged. 

In  subjects  of  incipient  or  limited  cardiac  asthenia,  it  is  fre- 
quently found  that  while  its  usual  manifestation  may  be  es- 
caped, by  strict  attention  to.  habit,  etc.,  yet  whatever  disturbs 
the  blood,  whatever  introduces  an  irritant  into  the  circulation, 
will  at  once  be  sufficient  to  overthrow  the  balance  between  the 
contraction  and  distension  of  the  heart;  and  then  characteristic 
symptoms  are  at  once  manifested.  Bile,  or  whatever  of  its  con- 
stituents it  may  be  that  is  concerned,  in  the  blood  is  such 
irritant  and  disturbing  element ;  and  some  patients  are  occa- 
sionally first  apprised  that  they  are  becoming  "bilious"  by  a 
sudden  attack  of  palpitation  of  the*  heart.  Recourse  to  digita- 
lis and  mercury,  under  such  circumstances,  requires  no  further 
comment.* 

We  pass  by  the  use  of  digitalis  in  special  forms  of  disease. 
Its  efficacy  in  many  cases  of  delirium  tremens  is  abundantly 
established ;  but  here  doses  are  administered  without  injury, 
and  apparently  with  great  benefit,  which  are  vastly  out  of  pro- 
portion to  what  we  are  familiar  with  in  other  conditions  of  dis- 
ease. 

A  few  words,  finally,  respecting  the  materia  medica,  phar- 
macy, etc.,  of  the  subject. 

As  respects  the  synerga  of  digitalis,  this  material,  for  the 
most  part,  stands  alone.  Belladonna  is  a  powerful  and  very 
constant  cardiac  excitant,  and  caffeine  has  similar  properties, — 
but  we  cannot  depend  upon  either  to  accomplish  much  of  what 
is  done  by  our  present  remedy ;  while  belladonna,  of  much 
greater  power  than  caffeine,  is  obviously  inconvenient  on  ac- 
count of  its  action  on  other  parts  of  the  sympathetic.  The 
whole  province  of  cardiac  medication  is  new,  and  largely  un- 
explored. Many  most  interesting  problems  in  therapeutics  may 
yet  be  solved  by  investigations  in  this  direction.  We  know 
that  sleep  largely  depends  upon  the  exact  vascular  supply  to  the 
brain  which  this  physiological  condition  demands ;  and  it  may 
be,  as  suggested  by  Fothergill,  that  we  shall  yet  find  that  the 

*Does  this  complication  throw  any  light  upon  those  rare  and  mysterious  cases  where  an  in- 
dividual, in  previously  good  health  so  far  as  known,  suddenly  dies  in  the  midst  of  common 
colic, — so  diagnosticated, — in  a  state  of  collapse/with  or  without  epileptic  symptoms  ? 
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constantly  varying  influence,  soporific  and  excitant,  %vhich  opium 
and  some  other  narcotics  produce,  is  due  to  their  previous  oper- 
ation upon  the  heart. 

Aconite  is  the  true  antidote  to  digitalis,  in  case  of  poisoning, 
as  the  previous  study  of  their  pliyslological  effects  on  the  cen- 
tral organ  of  the  circulation  would  prepare  us  to  suppose. 
Whatever  depresses  cardiac  force  will  act  in  a  similar  way^  al- 
though with  less  directness  and  power.  It  is  claimed  by  some 
authorities  that  digitalis  is  a  more  potent  antagonistic  to  the  tox- 
ic effect  of  aconite  than  is  aconite  to  that  of  digitalis* 

I  believe  a  good  tincture  to  be  the  most  constant  and  con- 
venient preparation  for  general  administration.  The  powdered 
leaf  will  do  very  well,  as  in  case  of  pill^  or  the  leaf  in  effusion, 
but  it  must  previously  have  been  carefully  selected  and  proper- 
ly kept.  It  must  not  be  forgotten  that  exposure  to  either  air  or 
sunlight  soon  destroys  all  the  properties  of  this  agent ; — some 
claim  the  same  of  the  tincture — and  it  must  be  kept  well  stop- 
pered and  in  a  blue  glass  or  opaque  vial.  Doubtless,  digitalis, 
as  sold  and  dispensed  ten  to  twenty  years  ago,  was  often  totally 
devoid  of  all  medicinal  virtue  ;  and  the  pbj^sician  using  it  was 
free  to  attribute  to  it,  or  discover  m  It,  whatever  therapeutic  ac* 
tion  his  previous  studies  or  theory  may  have  prepared  him  for* 
As  imported  in  the  rude  German  bales  it  is  of  greatly  varying 
strength,  or  actually  inert.  "Allen's  leaf,"  an  English  prepara- 
tion, can,  I  believe,  always  be  depended  upon.  It  should  always 
be  preferred  to  the  former,  although  its  cost  is  considerably 
greater. 

My  experience  thus  far  has  taught  me  that  the  smaller  doses, 
for  continued  tonic  effect  upon  the  heart,  are  not  only  safer,  but 
better  borne  and  more  efficacious.  I  seldom  give  more  than 
ten  drops,  t.  d.,  to  one  who  has  for  a  long  time  been  familiar 
with  its  use ;  and  I  generally  begin  with  three  to  six  drops 
twice  or  three  times  a  day. 
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BY  ALBERT   SMITH,  M*  D,,   PETERBOROUGH, 


The  Committee  on  Necrology  offer  the  following  report: 

The  first  instance  on  the  records  of  this  society  of  any  testi- 
monials to  ajdeparted  member  is  embraced  in  this  vote  at  the 
annual  meeting  of  the  society,  May  29,  1S05,  at  Exeter: 

"  Voted^  That  Dr.  Spalding  be  appointed  to  drn%v  up  the  char- 
acter of  our  late  president,  Dr.  Joshua  Bruckett,  iind  his  wife, 
noticing  their  donations  to  the  New  Hampsliirc  Medical  So- 
ciety, expressive  of  the  society*s  grateful  ackncwledgraent  for 
the  same,  and  report  at  the  next  meeting." 

Dr.  Spalding  submitted  a  long  report  in  1S07,  which  is  re- 
corded in  the  first  volume  of  the  records  of  the  society.  Per- 
mit me  to  make  one  quotation  from  this  report: 

"With  the  rugged  art  of  surgery  he  wtis  not  so  much  delight- 
ed as  with  the  tranquil  field  of  physic  ;  but  midwifery  was  his 
forte.  Here  he  shone  in  all  his  splendor,  and  was  peculiarly 
successful.  In  medicine,  his  motto  was  to  imltxite  nature — look 
at  the  beasts  of  the  field,  and  imitate  them :  theirs  is  nature) 
pure,  and  undefiled  by  fashion,  prejudice,  or  habit/* 

Another  instance  does  not  occur  till  the  annual  meeting,  June 
2,  1829,  when  it  was 

"  Voted^  That  a  member  of  this  society  he  appointed  to  deliver 
a  eulogy  on  Dr.  [Nathan]  Smith  at  our  next  annual  meeting." 

Dr.  Daniel  Oliver  was  requested  to  deliver  the  eulogy.  Dr. 
Oliver  complied  with  the  wish  of  the  society,  and  no  doubt  de- 
livered a  eulogy  worthy  of  the  man  and  the  occasion.    We  have 
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no  means  of  knowing  what  became  of  this  important  paper. 
We  suppose  it  was  never  published.  Nathan  Smith  was 
a  man  that  any  society  or  even  state  might  well  be  proud  of. 
His  fame  yet  shines  conspicuously  amid  all  the  great  medical 
men  that  have  since  arisen  in  our  country. 

The  next  record  was  June  2,  1835.  ^^*  ^^^^  Crosby  was 
chosen  to  give  the  character  of  Dr.  Livey,  of  Wolfeborough, 
late  a  fellow  of  this  society,  to  be  read  at  the  next  annual  meet- 
ing ; — no  notice  of  any  report. 

Also,  at  the  annual  meeting,  May  31,  1836, — 

"  Voted^  That  Dr.  J.  C.  Page  be  a  committee  to  collect  and 
read  minutes,  to  be  recorded,  of  the  professional  character  of 
Dr.  Asa  Crosby,  late  a  fellow  of  the  society." 

On  June  5,  1838,  at  the  annual  meeting  of  the  society.  Dr., 
Page,  after  the  long  period  of  two  years  in  collecting  facts,  etc., 
made  a  memoir  of  Dr.  Asa  Crosby,  a  copy  of  which  was  asked 
for  the  press,  to  be  published,  but  it  was  never  heard  of  again. 

In  1 841,  Dr.  Luke  Howe,  of  Jaffrey,  having  deceased  while 
president  of  the  society,  which  has  never  occurred  but  in  this 
instance  since  the  formation  of  the  society,  a  memoir  was  or- 
dered to  be  prepared  by  Drs.  Isaac  Colby  and  James  Batchelder, 
which  was  prepared  and  presented  to  the  society  the  next  year 
by  the  latter,  and  also  published  in  the  Boston  Medical  and 
Surgical  journal  in  1843. 

After  this,  obituary  notices  became  more  frequent ;  but  it  was 
not  till  after  the  annual  transactions  were  published  that  the  de- 
cease of  every  member  during  the  year  was  noticed.  The  course 
we  now  pursue  seems  very  just  and  proper.  We  now  desire  to 
publish  in  our  transactions  an  obituary  record  of  every  fellow 
deceased  during  the  preceding  year.  By  the  annual  appoint- 
ment of  a  committee  on  necrology,  this  matter  will  be  ensured. 
Before  this  appointment,  it  was  by  mere  chance  that  any  notice 
was  taken  of  any  one's  death,  except  the  celebrities,  unless 
some  particular  friend  offered  an  obituary  record.  It  is  now 
the  duty  of  this  committee  to  see  that  some  one  shall  respond 
suitably  for  each  deceased  brother, — so  that  none  are  neglected, 
and  time  is  given  to  furnish  proper  and  carefully  prepared  no- 
tices. 

As  to  the  obituary  notices  thus  far  presented  and  published, 
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there  has  been  a  great  diversity  of  talent  and  variety  of  merit. 
Some  are  too  long ;  some  eke  out  into  mere  eulogy,  without 
much  historic  record  ;  others  are  deficient  in  just  what  a  medi- 
cal man  would  desire  to  hear  of  his  brother  who  had  fallen  on 
the  way  before  him, — how  he  lived,  and  how  and  of  what  he 
died.  We  want  some  historic  particulars  to  put  on  our  record, — 
his  place  of  birth,  and  parentage  ;  his  education,  academical  and 
professional ;  his  struggles  and  difficulties  in  attaining  the 
same  ;  when  and  where  he  took  his  medical  degree  ;  his  place 
of  settlement,  his  family,  his  success  in  his  calling,  his  progress 
or  otherwise  in  his  great  profession  (for,  according  to  the  old 
Latin  motto,  Non  frogredi  est  regredi — not  to  go  forward  is 
to  go  backward) ,  his  success  as  a  practitioner,  and  his  standing 
in  the  community  as  a  man  as  well  as  a  physician.  We  would 
know  if  he  had  lived  true  to  his  noble  profession,  had  never 
swerved  one  jot  or  tittle  from  a  vocation  broad  enough  to  em- 
brace in  itself  every  curative  principle  in  medicine  or  in  nature. 
We  desire  to  know,  too,  after  battling  with  the  long  cata- 
logue of  diseases  all  his  life  to  which  flesh  is  heir  to,  to  which 
particular  one  did  he  fall  a  victim,  and  what  were  the  circum- 
stances of  his  sickness  and  death.  All  this  would  be  intensely 
interesting ; — and  would  it  not  be  interesting  to  know,  if  he  were 
an  old  man,  that  he  had  lost  much  faith  in  the  vaunted  powers 
of  medicine  ;  that  there  was  more  fiction  than  truth  in  many 
of  the  reputed  qualities  in  remedies  to  cure  disease ;  that  the 
great  power  and  use  of  medicines  are  rather  in  modifying  and 
alleviating  than  in  eradicating  disease.?  Did  he  let  the  great 
tide  of  empiricism,  of  one-ideaism,  of  the  thousand  and  one 
vagaries  in  the  healing  art,  sweep  by  him,  and  remain  true  to 
his  profession,  which,  in  a  true  sense,  embraces  within  its  folds 
all  the  eclecticism  of  medicine  and  a  power  to  use  anything 
that  promises  of  value  in  the  healing  art?  Did  he  honor  his 
profession  by  his  practice,  and  did  he  honor  his  life  by  his 
living? 

The  space  these  notices  occupy  should  not  exceed  two  pages, 
together  with  any  resolutions  accompanying  them,  except  for 
the  most  eminent  of  our  body ;  and  then  an  especial  orator 
should  be  appointed  to  commemorate  his  character  at  some 
length,  as  in  the  cases  above  alluded  to, — those  of  Dr.  Joshua 
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Brackett,  Dr.  Nathan  Smith,  Dr.  Amos  Twitchell,  and  Prof. 
Dixi  Crosby. 

Time  has  already  swept  off  two  entire  generations  since  this 
society  was  established ;  and  the  third  are  the  old  men  now  on 
the  stage,  most  of  them  already  gone,  just  waiting  and  tottering, 
soon  to  lay  down  their  lives  and  acknowledge  that  the  higher 
power  of  death  sets  at  naught  all  medical  skill  or  human  pre- 
tensions.   No  Paracelsus,  with  his  elixir  of  life,  can  save  us. 
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R.   F.   J.   TENT^EY,   M.   T>. 


BY  JOHN  WHEELER,  M.  D.,  OF  PITTSFIELD. 


That  is  a  goodly  custom  which  this  society  instituted  a  few 
years  since,  of  recounting  at  the  annual  meeting,  and  recording, 
something  of  the  lives,  achievements,  and  virtues  of  those  of  it« 
fellows  who  have  passed  away  from  this  life  during  the  year. 
We  have  to  add  to  the  roll  of  our  dead  an  honored  and  familiar 
name. 

Dr.  Richard  Perley  Jewett  Tenney  died  at  his  home  in  Pitts- 
field,  June  1 6,  1876.  His  father,  Dr.  William  Tenney,  was  a 
native  of  Rowley,  Mass.,  and  a  descendant  of  Thomas  Tenney, 
a  member  of  one  of  the  forty  Puritan  families  who,  with  their 
pastor,  Rev.  Ezekial  Rogers,  came  from  Rowley,  Yorkshire, 
England,  in  1639,  and  settled  that  ancient  town.  After  study- 
ing medicine  with  Dr.  Amos  SpofTord,  of  Rowley,  he  settled 
in  Loudon,  in  this  state,  about  1790,  where  for  more  than  thir- 
ty years  he  was  a  popular  and  prominent  physician. 

Dr.  Tenney,  the  younger,  was  born  in  Loudon,  August  18, 
1810.  At  the  age  of  fourteen  years  he  was  deprived,  by  the 
death  of  his  father,  of  that  paternal  counsel  and  guidance  so 
necessary  in  that  critical  period  of  life  when  the  foundation 
of  moral  and  business  habits  is  laid,  and  called  to  assist  his 
widowed  mother  in  the  care  of  two  brothers  and  a  sister,  all 
younger  than  himself.  He  discharged  his  increased  filial  and 
fraternal  duties  in  a  commendable  manner.     Although  it  had 
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been  the  often  expressed  design  of  his  father  that  neither  of  his 
sons  should  encounter  the  hardships  of  a  country  physician, 
after  a  preparatory  course  at  Gilmanton  Academy,  he  studied 
medicine  at  Gilmanton,  under  the  direction  of  Dr.  Asa  Crosby, 
founder  of  that  distingtiished  medical  family  whose  labors  have 
reflected  so  much  of  honor  on  our  society,  college,  and  state. 
He  attended  medical  lectures  at  Harvard  in  1829,  at  Dartmouth 
in  1830  and  1831,  and  took  his  medical  degree  from  the  latter 
college  at  the  close  of  the  lecture  term  in  1831,  being  then  but 
twenty-one  years  of  age.  He  soon  after  settled  in  Loudon, 
where,  with  the  prestige  of  his  father  and  earnest  devotion  to 
his  profession,  he  rapidly  acquired  a  good  practice.  After  re- 
siding in  Loudon  sixteen  years,  he  moved  to  the  neighboring 
town  of  Pittsfield,  and  immediately  entered  a  large  business 
there,  still  retaining  most  of  his  former  patrons.  With  duties 
thus  augmented,  the  remainder  of  his  life  was  exceedingly  busy 
and  laborious. 

Dr.  Tenney  became  a  Fellow  of  the  New  Hampshire  Medi- 
cal Society  in  1836,  and  was  the  oldest  living  member  except 
Dr.  Ezra  Carter,  of  Concord,  who  was  admitted  in  1826.  He 
was  called  to  various  positions  of  honor  in  the  society.  With 
Dr.  C.  P.  Gage,  he  represented  it  in  the  convention  held  in 
New  York  city  in  1846,  at  which  the  American  Medical  Asso- 
ciation was  formed.  He  was  elected  president  of  the  society 
in  1867.  As  a  physician.  Dr.  Tenney  was  successful,  whether 
his  professional  labor  be  judged  by  the  amount  performed, 
methods  used,  or  results  obtained.  He  was  in  the  habit  of  tak- 
ing charge  of  patients  in  more  than  a  dozen  towns.  We  have 
the  best  authority  for  the  statement  that  his  average  time  of 
sleep  did  not  exceed  five  hours  in  twenty-four ;  and  he  was 
never  idle.  It  would  seem  almost  impossible  for  one  to  do 
more  than  he  did  during  a  large  part  of  his  business  life. 
One  of  the  earliest  to  discard  that  treatment  known  as  heroic^ 
which  prevailed  when  he  began  to  prescribe,  he  adopted  mild- 
er means,  which  were  very  acceptable  to  his  patients,  and 
which  soon  became  reasonable  to  his  medical  associates.  He 
had  a  very  happy  manner  in  dealing  with  his  patients,  and 
wonderful  power  to  inspire  confidence  in  them.  "The  way  he 
entered  my  sick-room  was  medicine  to  me,"  said  an  intelli- 
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gent  lawyer,  whose  family  physician  he  had  been  during  his 
whole  medical  career.  Often  called  as  consulting  physician, 
he  was  faithful  and  assuring  both  to  patients  and  physicians,  es- 
pecially to  young  physicians.  He  never  affected  superior  knowl- 
edge or  experience,  never  obtruded  his  opinions,  never  boasted, 
and  seldom  mentioned  his  fortunate  cases,  but  frankly  gave  such 
clear  and  practical  advice  as  made  his  counsel  very  desirable. 
Attending  to  all  branches  of  the  profession,  and  promptly  an- 
swering calls  at  all  times,  he  shirked  no  duty,  however  disagree- 
able, and  seldom  excused  himself,  but  treated  each  case  conscien- 
tiously, using  his  utmost  ability.  The  rich  and  the  poor,  the 
thankful  and  the  ungrateful,  seemed  to  receive  uniform  consid- 
eration and  kindness  at  his  hands.  While  he  preferred  the 
practice  of  medicine,  he  never  avoided  surgical  cases  when 
duty  or  humanity  called,  but  did  many  creditable  things  in  this 
branch.  He  would  generously  share  the  difficult  and  legally 
dangerous  surgical  responsibilities  of  other  physicians,  which 
he  might  well  have  avoided.  In  obstetric  practice  he  was  sin- 
gularly fortunate.  He  told  me,  a  few  weeks  before  his  death, 
that  he  had  attended  2,400  births.*  His  records  were  carefully 
kept.  For  many  years  he  held  the  position  of  pension  surgeon, 
and  examined  applicants  from  a  large  territory.  As  a  citizen. 
Dr.  Tenney  was  justly  esteemed  and  beloved  by  all  classes,  for 
he  was  always  ready  to  lend  a  helping  hand  to  any  movement 
that  tended  to  relieve,  reclaim,  or  elevate  his  fellow-men. 

After  an  acquaintance,  as  a  professional  neighbor,  for  twen- 
ty-four years,  if  asked  what  were  the  most  prominent  traits  of 
his  character,  I  should  say, — industry,  courtesy,  and  generosity. 
Though  so  busy,  he  was  never  in  such  haste  that  he  would  not 
give  attentive  audience  to  all  who  approached  him,  and  careful 
consideration  to  wants  expressed.  Those  who  knew  him  con- 
fidently counted  beforehand  on  a  liberal  donation  to  any  benev- 
olent or  worthy  object  presented  to  him.  None  who  came 
to  him  for  assistance  went  away  with  empty  hand.  His  nu- 
merous debtors  he  dealt  with  in  the  most  indulgent  manner. 
He  acted  as  though  he  fully  believed  the  divine  declaration, 
"  It  is  more  blessed  to  give  than  to  receive."  Although  his 
time  was  so  fully  occupied  by  professional  engagements,  he 
faithfully  discharged  the  duties  of  every  public  trust  which  he 
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assumed.  He  was  connected  with  both  the  banks  in  Pittsfield, 
was  president  of  the  trustees  of  Pittsfield  Academy,  and  also 
for  many  years  president  of  the  Suncook  branch  of  the  New 
Hampshire  Bible  Society.  During  the  eventful  years  of  1861, 
1862,  and  1863,  he  was  a  member  of  the  Executive  Council,  in 
the  administration  of  Governor  Berry. 

Dr.  Tenney  was  very  happy  in  his  domestic  relations.  He 
was  married  in  1834  to  Hannah  A.  Sanborn,  of  Gilmanton,  a 
sister  of  Professor  E.  D.  Sanborn,  of  Dartmouth  college,  who, 
with  their  only  child,  a  widowed  daughter,  survives  him.  I 
have  never  known  any  one  who  had  a  more  amiable  disposition 
than  Dr.  Tenney.  Although  extremely  sensitive  to  unkindness, 
he  seemed  almost  incapable  of  retaliation  or  even  resentment. 
He  loved  peace,  and  would  make  great  personal  sacrifice  to 
avoid  contention  or  controversy.  Though  his  thoughts  were 
carefully  expressed,  he  was  not  a  great  talker,  but,  what  is 
much  more  rare,  a  patient  and  excellent  listener.  He  had  an 
ea^y  and  becoming  dignity,  and  was  a  thorough  gentleman  in 
all  his  words  and  acts,  a  position  from  which  he  could  not  be 
surprised.  He  dispensed  a  liberal  hospitality,  and  delighted  in 
entertaining  his  guests. 

Dr.  Tenney  feared  God,  and  was  a  man  of  daily  prayer. 
Soon  after  commencing  practice,  he  made  a  public  profession 
of  religion,  and  united  with  the  Congregational  church,  in 
which  he  was  an  active  worker,  and  to  which  he  contributed 
liberally  of  his  means  for  many  years.  During  the  last  fifteen 
years  of  his  life  he  was  of  the  Episcopal  communion,  and  was 
one  of  the  chief  movers  in  erecting  the  chapel  and  establishing 
the  parish  of  St.  Stephen  in  Pittsfield,  of  which  he  was  a  gen- 
erous supporter,  and  a  warden  at  the  time  of  his  death. 

But  little  idea  can  be  gained  from  this  moagre  sketch  of  the 
labors  and  worth  of  Dr.  Tenney  during  a  life  of  sixty-six  years, 
nearly  forty-five  of  which  were  devoted  to  the  practice  of  med- 
icine,— a  life  full  of  good  deeds.  He  was  so  healthy  and  vig- 
orous that  he  took  no  vacation  for  one  period  of  twenty  years ; 
and  he  was  detained  from  business  but  very  little  by  accident 
or  illness  till  the  last  few  weeks  of  his  life.  He  was  reticent  as 
to  his  personal  troubles,  and  concealed  them,  i(  possible,  from 
his  family  and  friends.     On  the  4th  day  of  May  he  attended  the 
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fost  mortem  examination  of  a  patient  who  had  died  in  conse- 
quence of  disease  of  the  prostate  gland*  It  was  noticed  that 
he  acted  in  an  unusual  manner,  leaving  the  subject  and  seating 
himself  in  a  distant  part  of  the  room.  On  the  irth  of  May  T 
was  called  to  visit  him,  and  found  him  in  bed,  serene  as  usualj 
and  apparently  comfortable,  and  learned  that  he  had  been  suf- 
fering for  several  days  with  severe  intermittent  pain  in  the  re* 
gion  of  the  rectum,  with  intense  desire  to  void  the  bladder,  in 
which  he  was  but  partially  successful.  While  he  was  speaking, 
with  comfort,  a  spasm  suddenly  seized  him  with  such  severity 
that  he  cried  out  bitterly.  It  lasted  several  minutes,  and  then 
left  him  comfortable  again.  It  appeared  to  a  bystander,  as  he 
remarked,  like  a  labor  pain.  There  was  more  or  less  of  this 
kind  of  pain,  with  intervals  varying  from  twenty  minutes  to 
two  hours,  during  most  of  the  remainder  of  his  life.  Examina- 
tion revealed  much  enlargement  and  tenderness  of  the  prostate 
gland.  Partial  relief  was  obtained  by  treatment ;  but  the  dis- 
ease progressed  steadily  till  its  consequences  proved  fataL  Pus 
was  formed  in  the  gland,  which  escaped  through  both  the  rec- 
tum and  urethra.  The  latter  passage  became  gradually  ob- 
structed till  it  was  completely  closed.  The  introduction  of  the 
catheter  was  followed  by  such  agony,  for  hours,  that  it  was 
submitted  to  but  twice.  The  use  of  the  aspirator  and  hypo- 
dermic application  of  medicines  was  also  refused.  The  blad- 
der became  ruptured,  and  its  contents  passed  through  the  rec- 
tum. He  lived  one  week  after  the  last  event.  It  is  to  be 
regretted  that  no  post  mortem  examination  was  allowed* 

Dr.  Gage,  of  ConcOrd,  his  friend  and  favorite  counsellor  for 
many  years,  and  his  partner.  Dr.  Conn,  were  often  at  his  bed- 
side  by  day  and  by  night.  Dr.  Wight,  of  Gilmanton,  his  neigh- 
bor for  more  than  forty  years,  came  repeatedly  to  tender  his 
advice  and  sympathy.  The  local  physicians  and  a  selected 
number  of  his  friends  were  in  constant  attendance,  atul  did  all 
for  his  relief  that  tender  interest  could  suggest.  The  Shakers 
of  Canterbury,  whose  physician  he  had  been  during  all  his  pro- 
fessional life,  made  extraordinary  efforts  to  minister  to  his  com- 
fort, and  testify  their  sincere  regard  for  him. 

It  is  pleasant  to  turn  from  the  conditio  a  of  his  body  to  the 
state  of  his  mind  during  his  last  confinement*    At  first,  he  hoped 
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to  recover ;  but  when  he  became  convinced  that  he  must  die, 
there  was  a  mental  struggle  for  a  while,  but  he  soon  yielded 
fully  to  whatever  Providence  might  decree.  At  last,  he  was  im- 
patient for  his  departure.  Much  of  his  intervals  of  partial  ease 
was  spent  in  religious  conversation  and  devotional  exercises. 
Bishop  Niles,  who  had  been  a  frequent  guest  at  his  house,  came 
to  his  bedside  to  comfort  him.  The  ministrations  of  an  aged 
clergyman,  whom  as  a  patient  he  had  learned  to  value,  were  very 
grateful  to  him,  and  he  constrained  him  to  remain  with  him. 

He  looked  certain  death  in  the  face  for  weeks  with  unim- 
paired reason,  thoughtfully  and  trustingly.  While  passing 
through  this  terrible  ordeal,  he  seemed  to  comprehend  his  situ- 
ation as  fully  as  it  is  given  to  mortals  to  ween,  without  showing 
fear  or  mental  agitation.  His  manner  was  calm  and  manly. 
"Waiting  for  Jesus"  was  his  frequent  reply  to  salutation  and 
inquiiy.  After  more  than  forty  days  of  severest  suffering,  his 
prostration  had  become  so  great  that  evidence  of  pain  ceased, 
reason  left  its  seat,  and  he  lay  many  hours  in  a  quiet,  uncon- 
scious state,  and,  without  a  struggle,  passed  calmly  away. 

"  His  sufferings  ended  with  the  day  ; 
Yet  lived  he  at  its  close. 
And  breathed  the  long,  long  night  away. 
In  statue-like  repose. 

"  But  ere  the  sun  in  all  his  state 

Illumed  the  eastern  skies. 
He  passed  through  glory's  morning  gate. 

And  walked  in  paradise." 

His  funeral  was  peculiarly  impressive.  The  apartments  and 
grounds  of  his  elegant  home,  and  also  the  cemetery,  were 
thronged  with  men  and  women,  whose  sad  looks  and  tears 
showed  the  respect  and  affection  they  bore  to  the  deceased. 
The  solemn  services  were  conducted  by  the  Right  Reverend 
Bishop  Niles  and  other  clergymen  of  the  Episcopal  Church, 
and  Elder  James  Morrill.  This  society,  then  in  session,  sent 
representatives,  among  whom  was  Dr.  Simpson,  of  Concord, 
who  has  since  been  so  suddenly  called  to  follow  him  to  whose 
memory  he  then  came  to  bear  a  tribute  of  respect. 

While  the  mortal  presence  of  our  friend  has  forever  passed 
away,  many  will  still  be  cheered  and  blessed  by  the  remem- 
brance and  influence  of  the  good  that  he  has  done. 
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The  following  resolutions  Were  offered  by  the  Committee  on 
Necrology,  and  adopted : 

Resolved^  Alike  with  all  other  classes,  Death  comes  to  the 
medical  man,  who  has  attempted  to  withstand  its  course  all  his 
life  ; — and  thus  our  associate,  friend,  and  brother.  Dr.  R.  P.  J. 
Tenney,  has  yielded  to  the  inexorable  decree, — acknowledged 
a  higher  power  than  human  skill. 

Resolved^  That  we  sincerely  deplore  his  death,  as  removing 
from  us  an  excellent  man,  a  skilful  physician,  and  a  worthy 
citizen, — a  long  continued  and  ardent  friend  of  our  society,  in 
which  he  always  felt  the  deepest  interest. 

Resolved^  That  we  remember  him  with  great  respect  and 
esteem,  as  one  of  our  number  who  always  pursued  and  advo- 
cated progress  in  our  profession, — who  aided  and  rejoiced  in 
all  the  great  ameliorating  changes  that  were  constantly  going 
on  in  his  day. 

Resolved^  That  we  are  greatly  grieved  that  we  shall  see  his 
face  no  more ;  that  our  meetings,  on  which  he  was  for  many 
years  a  constant  attendant,  must  lose  his  inspiring  presence, 
and  his  sound  judgment  and  counsels  in  its  affairs. 

Resolved^  That  we  truly  and  sincerely  sympathize  with  the 
surviving  friends  of  our  deceased  brother — with  the  assurance 
that  a  blessing  is  sure  to  follow  such  a  life  as  his,  which  great- 
ly alleviates  the  poignancy  of  the  affliction. 

Resolved^  That  the  secretary  be  requested  to  forward  to  the 
family  of  our  deceased  fellow  the  above  resolutions. 
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OF 

S.    I^FAYETTE    SIMPSON,    M.    D. 


BY   A.    H.   CROSBY,   M.  D. 


Dr.  S.  Lafayette  Simpson  died  suddenly,  at  his  residence, 
Saturday,  March  lo,  1877,  at  about  six  o'clock  p.  m.  He  had 
been  troubled  for  a  few  days  with  a  rheumatic  difficulty,  and 
had  kept  in  his  house  for  two  or  three  days  entirely.  About 
toa-time,  Saturday,  he  was  feeling  better,  and  seemed  to  be  in 
good  spirits,  remarking  to  his  wife  that  he  could  eat  a  good  sup- 
per. The  tea-table  was  laid  so  that  he  could  join  in  the  meal 
without  inconvenience  to  himself:  he  was  about  to  do  so, 
when  he  was  seized  with  a  faintness,  and  died  in  a  few  minutes. 
The  news  of  his  death  caused  much  astonishment  as  it  spread 
on  the  street,  for  comparatively  few  people  knew  that  he  was 
ill ;  and  a  feeling  of  sadness  prevailed,  that  so  good  a  citizen 
and  physician  should  have  been  struck  down  so  suddenly  in 
the  midst  of  his  usefulness.  The  shock  fell  very  heavily  upon 
his  family,  who  received  the  sympathy  of  our  entire  commu- 
nity in  their  bereavement.  He  left  a  widow,  daughter  of 
Charles  E.  Myers,  of  Portsmouth. 

Dr.  Samuel  Lafayette  Simpson  was  bom  in  Concord,  Aug. 
20,  1825,  and  was  the  son  of  Samuel  and  Rhoda  L.  Simpson. 
He  received  his  preliminary  education  in  our  high  school,  and 
read  medicine  with  Dr.  Peter  Renton,  attending  two  courses  of 
lectures  at  the  Vermont  Medical  College,  in  Woodstock,  Vt., 
and  a  third  course  at  the  Berkshire  Medical  College,  in  Pilts- 
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field,  Mass.,  graduating  from  the  latter  institution  in  Novem- 
ber, 1847.  He  first  located  in  Lowell,  Mass.,  in  1S4S,  but  only 
practised  his  professipn  there  at  intervals  for  ftbout  two  years, 
on  account  of  his  health,  which  at  that  time  seemed  in  danger 
of  breaking  down.  In  1850  he  removed  to  ContooGookvillc, 
where,  his  health  being  reestablished;  he  soon  became  actively 
engaged  in  professional  duties.  In  1S59  ^^^  returned  to  Con- 
cord, opening  an  office  at  his  residence,  which  was  soon  after- 
wards  destroyed, — at  the  same  time  the  old  South  church  was 
burned.  He  immediately  erected  a  new  residence  upon  the 
same  site,  and  continued  to  reside  there  until  the  time  of  his 
death.  Dr.  Simpson  became  a  member  of  the  New  Hampshire 
Medical  Society  in  1856,  and  was  an  honorary  member  of  the 
Connecticut  Medical  Society.  He  was  a  constant  attendant 
upon  the  meetings  of  the  society,  and  was  always  an  advocate 
of  any  measure  looking  toward  progress,  and  the  advancement 
and  elevation  of  the  standard  of  medicine. 

Dr.  Simpson  possessed  in  a  high  deg^ree  the  best  qualifi' 
cations  for  a  successful  physician,  being  endowed  with  jj  vigor- 
ous frame  and  keen  mental  organization,  and  possessed  of  untir- 
ing industry  and  energy.  His  early  advantages  were  extremely 
limited,  and  his  education  was  of  thiit  desultory  and  irregular 
character  so  common  among  the  best  and  most  honored  of 
our  self-made  men.  A  life-long  friend  of  his  relates  his  early 
struggles  with  poverty,  and  the  courage  and  pertinacity  with 
which  he  met  and  overcame  all  the  obstacles  in  his  way-  He 
especially  dwells  upon  the  fact  that  his  circumstances  were  so 
straitened  that  when  as  a  boy  he  was  sent  upon  errands  into 
the  village,  he  was  persecuted  by  a  gang  of  better-dressed  boys, 
who  derided  him  upon  his  multitudinous  patches  and  his  un- 
matched boots  and  shoes.  He  further  mentions,  as  an  instance 
of  retributive  justice,  that  while  Dr*  Simpson  made  himself  an 
honored  name,  and  died  while  holding  a  place  in  the  llrst  rank 
of  his  profession,  and  a  distinguished  position  as  a  citizen, 
every  one  of  the  boys  who  so  ungenerously  added  to  his  youth- 
ful trials  and  troubles  is  either  an  outcast  nowj  or  filling  a  dis- 
honored grave. 

The  education  he  did  get  was  deepened  and  broadened  in 
the  maturity  of  manhood,  studying  and  practising  his  profession 
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with  enthusiasm,  devoting  himself  to  its  duties  with  a  sacrific- 
ing spirit  which  never  consulted  his  own  ease  or  comfort,  but 
always  the  welfare  of  his  patients.  Although  he  enjoyed  a 
large  city  practice,  his  choice  was  for  patronage  among  the 
farmers  and  the  long  rides  in  the  rural  districts ;  and,  as  a  con- 
sequence, none  of  his  professional  brethren  enjoyed  so  large  a 
circuit  as  did  our  lamented  friend.  This  was  demonstrated  at 
his  funeral,  which  was  very  largely  attended  by  representatives 
from  all  the  adjoining  towns,  whose  unfeigned  expressions  of 
grief  showed  the  high  estimation  in  which  they  held  their  friend 
and  physician. 

To  the  sick-room  he  carried  the  judgment  and  intelligence  of 
thorough  and  constant  medical  study,  always  being  fully  up  in 
the  very  latest  medical  literature,  the  good  of  which  he  was 
able  to  cull  with  rare  skill  and  wisdom.  With  his  patients  he 
was  always  tender  and  in  full  sympathy.  Genial  and  hopeful 
in  disposition,  pure  in  his  life,  he  came  into  the  presence  of  the 
afflicted  truly  as  the  good  physician. 

In  diagnosis  he  was  clear,  systematic,  and  accurate,  prescrib- 
ing with  promptness  and  skill,  and  usually  dispensing  his  own 
medicines.  In  professional  intercourse  he  was  honorable  to  the 
last  degree  ;  and  if  he  met  with  different  treatment  from  any  of 
the  profession  he  never  forgave  it,  but  held  the  wrong-doer  in 
sovereign  contempt. 

Both  professionally  and  socially  he  enjoyed  the  confidence  of 
his  fellow-citizens,  and  while  a  resident  of  Hopkinton  was 
elected  a  representative  to  the  General  Court  in  1857  and  1858. 
He  was  an  active  member  of  the  Amoskeag  Veterans,  and  for 
some  time  had  been  surgeon  to  the  corps. 

A  fost  mortem  examination  was  made  Monday  afternoon  by 
Drs.  Conn,  Crosby,  Gage,  Robinson,  Carter,  Cook,  and  Virgin, 
and  the  causes  of  his  death  were  found  to  be  apoplexy  of  the 
lungs  and  an  organic  disease  of  the  heart. 

As  Dr.  Simpson  was  one  of  the  most  constant  attendants 
upon  our  regular  meetings,  and  as  he  fell  while  in  the  high  tide 
of  professional  success  and  in  the  very  vigor  of  his  manhood,  it 
seems  proper  to  notice  this  sad  event  by  passing  some  resolu- 
tions, to  be  recorded  in  the  archives  of  the  society : 

Resolved^  That  in  the  death  of  Dr.  Simpson  the  society  has 
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lost  one  of  its  mobt  earnest,  energetic,  and  valuable  members, 
who  died  with  his  armor  on  and  in  the  fullest  vigor  of  his  ripe 
manhood. 

Resolved^  That  the  society  tender  to  the  family  of  our  de- 
ceased brother  our  deep  and  hearty  condolence  in  the  loss  they 
have  sustained,  and  offer  them  a  sympathy  which  could  only 
result  from  our  thorough  knowledge  of  the  many  virtues  and 
manly  character  of  their  departed  friend. 

Resolved^  That  these  resolutions  be  put  vipon  the  records  of 
the  society,  and  a  copy  transmitted  by  the  secretary  to  the  fam- 
ily of  the  late  Dr.  Simpson. 
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NEW  HAMPSHIRE  MEDICAL  SOCIETY. 


MORNING  SESSION. 

Tuesday,  June  i8,  1878. 

The  society  met  in  annual  convention  at  1 1  o'clock  a.  m.,  in 
Rumford  hall,  in  the  city  of  Concord,  and  was  called  to  order 
by  the  president.  Dr.  L.  M.  Knight,  of  Franklin. 

The  meeting  was  opened  with  prayer  by  Rev.  D.  C.  Rob- 
erts, of  St.  Paul's  church. 

Voted  to  dispense  with  the  reading  of  the  minutes  of  the 
last  meeting. 

The  session  was  well  attended,  there  being  over  one  hundred 
present. 

The  following  committees  were  appointed  by  the  president : 

On  Reception  of  Delegates:  Drs.  Crosby  of  Concord,  Jarvis 
of  Claremont,  and  Blaisdell  of  Contoocook. 

On  Auditing-  Treasurer's  Account :  Drs.  Cook  and  Stillings 
of  Concord. 

To  Examine  and  Report  on  Patients :  Drs.  Hill  of  Dover, 
Fowler  of  Bristol,  and  Parsons  of  Portsmouth. 

To  Report  on  the  Time  and  Place  of  Semi-Annual  Meet- 
ing: Drs.  J.  W.  Parsons  of  Portsmouth,  M.  C.  Lathrop  of  Do- 
ver, H.  B.  Fowler  of  Bristol,  M.  W.  Russell  and  A.  H.  Crosby 
of  Concord,  A.  B.  Hoyt  of  Grafton,  William  Child  of  Bath,  A. 
C.  Whipple  of  Ashland,  and  G.  A,  Crosby  of  Manchester. 
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On  motion  of  Dr.  Weymouth, — 

Voted^  That  the  Committee  of  Arrangements  furnish  the 
delegates  from  other  states  and  our  invited  guests  with  tickets 
to  the  anniversary  dinner,  at  the  expense  of  the  society. 

Report  of  the  Council  was  read  by  the  secretary : 

Concord,  N.  H.,  June  17,  1878. 

The  Council  met  at  the  office  of  Drs.  Gage  &  Conn  at  8 :  30 
o'clock  p.  M.,  and  was  called  to  order  by  the  president,  Dr.  L.  M. 
Knight,  of  Franklin.  The  roll  was  called  by  the  secretary,  and 
Drs.  C.  P.  Gage  of  Concord,  H.  A.  Weymouth  of  Andover,  S. 
G.  Jarvis  of  Claremont,  M.  C.  Lathrop  of  Dover,  H.  B.  Fowler 
of  Bristol,  William  Child  of  Bath,  R.  A.  Crittenden  of  Plaistow, 
and  D.  S.  Adams  of  Manchester,  answered  to  their  names ;  and 
Drs.  A.  H.  Crosby  and  A.  H.  Robinson  of  Concord  appeared 
for  Drs.  G.  Anthoine  of  Antrim  and  John  Wheeler  of  Pitts- 
field.  There  were  also  present  the  vice-president.  Dr.  Carr  of 
Goffstown,  Dr.  Graves  of  Boscawen,  Dr.  French  of  Campton, 
Dr.  Goodhue  of  Springfield,  Dr.  Moody  of  Franconia,  Dr.  H. 
Knight  of  Fisherville,  and  Drs.  Cook  and  Stillings  of  Con- 
cord. 

The  report  of  the  Censors  was  read  and  approved,  showing 
that  the  following  physicians  had  been  licensed  during  the  past 
year: 

Dr.  D.  PROCTOR  CAMPBELL,  Bedford, 

Dr.  N.  C.  TWOMBLY,  Strafford, 

Dr.  S.  N.  WELCH,  Sutton, 

Dr.  W.  H.  PATTEE,  Loudon  Ridge, 

Dr.  GEORGE  E.  LEET,  Canaan, 

Dr.  FRANK  B.  PERKINS,  Hill, 

Dr.  J.  P.  HOLT,  Claremont, 

Dr.J.E.LIBBY,  Nashua, 

Dr.  C.  M.  DODGE,  Amherst, 

Dr.  JOHN  M.  FRENCH,  Campton. 

The  following  petition  was  presented : 
To  the  Council  of  the  New  Hampshire  Medical  Society: — 
We,  the  undersigned  physicians,  residents  of  Rockingham 
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county,  respectfully  request  that  a  charter  be  granted  us  for  the 
formation  of  a  district  society,  to  be  known  as  the  Rockingham 
County  Medical  Society. 

C.  S.  Downs, 

H.  B.  BURNHAM, 

T.  O.  Reynolds, 

L.  J.  GiBBS, 

A.  A.  Plumer, 

J.  C.  Eastman, 

T.  M.  Gould, 

R.  A.  Crittenden,   • 

L.  J.  Young, 

J.  F.  Brown. 

It  was  unanimously  recommended  that  the  prayer  of  the  pe- 
titioners be  granted. 

The  secretary  presented  the  names  of  the  following  physi- 
cians who  had  applied  for  membership : 

Dr.  J.  W.  WILSON,  Contoocook. 

Dr.  FRED  BURNHAM,  Orford. 

Dr.  C.  M.  DODGE,  Amherst. 

Dr.  B.  E.  HARRIMAN,  Manchester. 

Dr.  J.  C.  WHEAT,  Groton. 

Dr.  C.  A.  FAIRBANKS,  Dover. 

Dr.  FRANK  BLAISDELL,  Goffstown. 

Dr.  GEORGE  D.  TOWNE,  Manchester. 

Dr.  CARL  A.  ALLEN,  Acworth. 

Dr.  WILLIAM  A.  WEBSTER,  Manchester. 

Dr.  CHARLES  R.  WALKER,  Concord. 

Dr. JOHN  M.FRENCH,  Campton. 

Dr.  M.  C.  DIX,  Hinsdale. 

Dr.  G.  C.  HOWARD,  Salem. 

Dr.  B.  R.  BENNER,  Concord. 

Dr.  A.  Q.  PHELAN,  Manchester. 

Dr.  M.  S.  DANFORTH,  Manchester. 

Dr.  J.  E.  WALLACE,  Concord. 

Dr.  C.  H.  HARRIMAN,  Hopkinton. 

All  these   physicians  having  pursued  the  regular  course  of 
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study,  and  received  a  diploma  from  some  duly  authorized  med- 
ical college,  and  being  recommended  by  two  or  more  members 
of  this  society,  the  Council  report  unanimously  in  favor  of  their 
admission  into  the  society. 

The  Council  recommended  that  A.J.  Thompson,  m. d.,  of 
Salem,  Mass.,  and  W.  H.  H.  Mason,  m.  d.,  of  Moultonborough, 
be  placed  upon  the  retired  list,  upon  their  own  petition, — the 
former  having  permanently  located  in  another  state,  and  the 
latter  being  over  sixty  years  of  age. 

'  The  above  report  was  unanimously  adopted,  and  the  secreta- 
ry ordered  to  cast  that  part  of  the  report  containing  the  names  of 
the  physicians  desiring  to  become  new  members  as  the  ballot  of 
the  society,  the  roll  having  been  called,  and  it  being  ascertained 
that  they  were  present  at  this  meeting.  Others  whose  names 
had  been  recommended,  not  being  present,  it  was  moved  that 
their  petitions  be  laid  upon  the  table. 

The  Committee  on  Credentials  and  Reception  of  Delegates 
from  other  States,  through  Dr.  Crosby,  chairman,  introduced 
Dr.  J.  H.  Mackie  of  New  Bedford,  Dr.  Edward  Wigglesworth 
of  Boston,  and  Dr.  Ira  Russell  of  Winchendon,  as  delegates 
from  the  Massachusetts  society ;  Dr.  L.  J.  Bulkley  of  New 
York  city,  a  delegate  from  the  New  York  State  society ;  and 
Dr.  L.  Sawyer  of  Springfield,  and  D.  F.  Rugg,  m.  d.,  of  Hart- 
land,  delegates  from  the  Vermont  State  association, — who  were 
welcomed  by  President  Knight,  invited  to  seats  upon  the  plat- 
form, and  also  to  participate  in  the  general  exercises  of  the 
meeting. 

The  secretary  reported  for  the  committee  appointed  to  com- 
pile the  early  records  of  the  society,  that  considerable  progress 
had  been  made,  and  that,  in  consequence  of  the  death  of  Dr. 
Albert  Smith,  it  would  be  necessary  to  have  a  new  committee 
to  complete  the  work,  and  offered  the  following  resolution : 

Resolved^  That  a  committee  of  three,  consisting  of  Drs.  L. 
G.  Hill  of  Dover,  A.  H.  Crosby  of  Concord,  and  C.  P.  Frost 
of  Hanover,  be  and  are  hereby  elected  to  complete  the  work  of 
compiling  the  early  records  of  this  society,  so  successfully  com- 
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menced  by  Dr.  Albert  Smith,  and  report  the  same  to  the  Coun- 
cil at  the  next  annual  meeting. 

Adopted. 

Dr.  Conn,  for  the  committee  appointed  at  the  last  annual 
meeting  to  memorialize  the  legislature  to  establish  a  State 
Board  of  Heath,  reported  that  the  committee  attended  to  the 
duty  assigned  them  at  the  last  session  of  the  General  Court, 
and  believe  the  public  are  becoming  more  in  favor  of  such  a 
measure,  but  did  not  prevail  upon  the  legislature  to  pass  the 
bill ;  and  therefore  the  committee  have  again  presented  the 
same  bill  before  the  present  legislature,  now  in  session,  hoping 
by  persistent  effort  finally  to  secure  its  passage. 

The  report  was  accepted,  and  the  committee  continued. 

At  1 2  o'clock,  the  vice-president.  Dr.  A.  F.  Carr, .  of  Goffs- 
town,  took  the  chair,  and  the  president.  Dr.  Knight,  delivered 
his  annual  address,  which  was  referred  to  the  Committee  on 
Publication. 

On  motion  of  Dr.  Cook,  the  society  then  adjourned  to  the 
rooms  of  the  Odd  Fellows  for  dinner. 

After  a  substantial  repast,  the  anniversary  chairman.  Dr.  L. 
B.  How,  of  Manchester,  called  the  members  to  order,  and  in- 
teresting remarks  were  made  by  the  president.  Chaplain  Rob- 
erts, Mayor  Brown,  and  several  of  the  delegates.  At  3  o'clock 
1^.  M.  the  society  adjourned  to  Rumford  hall,  to  continue  the 
reading  of  papers. 


AFTERNOON  SESSION. 

Called  to  order  by  the  president,  when  Dr.  Pray,  of  Dover, 
read  an  essay  on  the  "  Modern  Use  of  Stimulants,"  involving 
the  question,  "Has  the  type  of  disease  changed.?" 

The  paper  was  discussed  by  several  of  the  members  and  del- 
egates, and  was  referred  to  the  Committee  on  Publication. 

On  motion  of  Dr.  Conn,  Dr.  C.  F.  Kingsbury,  of  Lyme,  was 
appointed  to  prepare  and  read,  at  the  next  annual  meeting,  a  pa- 
per "On  the  use  of  Alcoholic  Stimulants  in  the  treatment  of 
Typhoid  Fever." 
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The  next  paper  on  the  programme  was,  "  Some  of  the  Risks 
and  Responsibilities  of  the  Profession,"  by  Dr.  Graves,  of  Bos- 
cawen.  The  Doctor  being  absent,  the  paper  was  read  by  the 
secretary ^  and  was  referred  to  the  Committee  on  Publication. 

Dr,  J,  P.  Bancroft  then  read  an  able  paper  on  the  "  Condition 
of  the  Pauper  Insane  in  New  Hampshire,"  which  was  referred 
to  the  Committee  on  Publication,  with  instructions  to  prepare 
an  abstract  of  the  same,  and  present  it  to  the  governor  and  coun- 
cil as  being  the  opinion  of  the  profession  in  New  Hampshire 
on  this  subject. 

Accepted. 

Dr.  Chi  Ids,  of  Bath,  read  an  original  and  very  able  report 
upon  surgery,  which  was  accepted  and  referred. 

Dr.  Garland,  of  Boston,  gave  an  excellent  synopsis  of  his 
method  of  determining  the  presence  of  fluid  in  the  thoracic 
cavity,  and  illustrated  his  meaning  with  charts  and  drawings, 
which  was  accepted. 

The  society  then  adjourned  until  8  p.  M. 


EVENING  SESSION. 

Called  to  order  at  8  o'clock,  the  president  in  the  chair. 

This  session  was  devoted  to  the  report  on  Necrology,  and  the 
reading  of  obituary  notices  of  fellows  deceased  during  the  past 
year. 

These  papers  were  appropriately  referred,  and  are  to  be 
found  in  their  place  in  the  Transactions. 

Adjourned,  on  motion  of  Dr.  Hill,  to  meet  at  8  o'clock  A.  M., 
Wednesday,  June  ig. 
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MORNING  SESSION. 

Wednesday,  June  i^. 

Called  to  order  at  8  o'clock.     President  Knight  in  the  chair. 

Dr.  Adams,  of  Manchester,  read  an  essay  on  "  Carcinoma, 
its  Histology  and  -Etiology." 

Accepted  and  referred. 

Dr.  L.  J.  Bulkley  read  an  abstract  of  a  paper  on  "  The  Use 
of  Rubber  Bandages  in  the  Treatment  of  Eczema  and  Varicose 
Ulcers,"  and  illustrated  their  use  by  applying  the  bandage  in  a 
case  of  each  disease. 

On  motion  of  Dr.  Crosby,  the  thanks  of  the  society  were 
voted  to  Dr.  Bulkley,  and  a  copy  of  his  paper  solicited  for  pub- 
lication. 

At  9  o'clock  the  following  officers  were  elected  for  the  ensu- 
ing year : 

PRESIDENT. 

A.  F.  CARR,  M.  D.,  Goffstown. 

VICE-PRESIDENT. 

T.J.  W.  PRAY,  M.  D.,  Dover. 

SECRETARY. 

G.  P.  CONN,  M.  D.,  Concord. 

ASSISTANT   SECRETARY. 

W.  G.  CARTER,  m.  d.,  Concord. 

TREASURER. 

L.  B.  HOW,  M.  D.,  Manchester. 

COUNCIL. 

Dr.  A.  H.  CROSBY,  Concord. 
Dr.  H.  B.  FOWLER,  Bristol. 
Dr.  J.  W.  PARSONS,  Portsmouth. 
Dr.  D.  S.  ADAMS,  Manchester. 
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Dr.  WILLIAM  CHILD,  Bath. 
Dr.  A.  B.  HOYT,  Grafton. 
Dr.  H.  A.  WEYMOUTH,  Andover. 
Dr.  E.  F.  McQUESTEN,  Nashua. 
Dr.  R.  A.  CRITTENDEN,  Plaistow. 
Dr.  C.  P.  FROST,  Hanover. 

CENSORS. 

Dr.  G.  W.  COOK,  Concord. 

Dr.  D.  S.  ADAMS,  Manchester. 

Dr.  L.  G.  HILL,  Dover. 

Dr.  J.  R.  COGSWELL,  Warner. 

Dr.  W.  G.  CARTER,  Concord. 

Dr.  WM.  WATERHOUSE,  Barrington. 

Dr.  J.  W.  PARSONS,  Portsmouth. 

Dr.  L.  B.  HOW,  Manchester. 

Dr.  J.  R.  KIMBALL,  Suncook. 

Dr.  J.  H.  WHEELER,  Dover. 

EXECUTIVE   COMMITTEE. 

Dr.  P.  A.  STACKPOLE,  Dover. 
Dr.  J.  W.  PARSONS,  Portsmouth. 
Dr.  A.  H.  CROSBY,  Concord. 

The  censors  organized  with  Dr.  L.  G.  Hill  chairman,  and 
Dr.  G.  W.  Cook  secretary ;  with  Drs.  Hill,  Parsons,  and  Cook 
committee  on  examinations  and  to  grant  certificates  under  the 
law  regulating  the  practice  of  medicine  and  surgery. 

The  executive  committee  for  the  past  year  made  the  follow- 
ing appointments  for  the  ensuing  year : 

Delegates  to  Dartmouth  Medical  College :  Dr.  T.  J.  W. 
Pray,  of  Dover;  Dr.  E.  L.  Carr,  of  Pittsfield. 

Anniversary  Chairman :  Dr.  F.  A.  Stillings,  of  Concord. 

Committee  of  Arrangements:  Drs.  Crosby,  Carter,  and 
Stillings,  of  Concord. 

Committee  of  Arrangements  for  the  Semi-Annual  Meet- 
ing:  Drs.  J.  W.  Parsons,  Portsmouth  ;  M.  C.  Lathrop,  Dover; 
H.  B.  Fowler,  Bristol;   R.  A.  Crittenden,  Plaistow;  D.  S. 
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Adams,  Manchester ;  M.  W.  Russell,  Concord ;  A.  B.  Hoyt, 
Grafton  ;  William  Child,  Bath ;  and  A.  C.  Whipple,  Ashland. 
The  committee  suggested  the  following  for  a  programme  for 
the  next  annual  meeting ;  the  members  to  be  notified  of  their 
appointments,  and  if  declined,  to  be  filled  by  the  committee  ; 
who  also  would  suggest  that  the  reading  of  papers  be  limited 
to  one  half  hour  each  : 

Orators:  Drs.  C.  C.  Odlin,  Exeter,  and  A.  C.  Whipple, 
Ashland. 

To  report  on  Surgery ;  Dr.  J.  H.  Wheeler,  Dover. 
To  report  on  Practical  Medicine :  Dr.  A.  B.  Hoyt,  Graf- 
ton. 

To  report  on  the  Metric  System :  Dr.  C.  W.  Manchester, 
Lebanon. 

To  report  on  Physiology:  Dr.  C.  W.  Tolles,  Claremont. 
To  report  on  Sanitary  Science:  Dr.  G.  P.  Conn,  Concord. 
To  report  on  Medical  Ethics:  Dr.  George  B.  Twitchell, 
Keene. 

To  report  on  Necrology:  Dr.  M.  C.  Lathrop,  Dover. 

It  is  hoped  that  papers  read  before  district  societies,  contain- 
ing new  facts,  will  be  referred  to  the  executive  committee  of 
the  state  society ;  and  that  the  secretaries  of  district  societies 
will  forward  the  names  of  such  as  desire  to  visit  other  state 
societies,  or  the  meeting  of  the  American  Medical  Association, 
in  the  capacity  of  delegates. 

The  following  report  of  the  treasurer  was  read  and  accepted : 

T.  Wheat,  as  Treasurer, 

In  account  with  N.  H.  Medical  Society,  June  i8,  1877. 

Dr. 

To  amount  received  for  annual  dues  at  session  of  18779  $220.00 
amount  received  after  the  session,  38.00 
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Cr. 

Paid  the  indebtedness  of  1876,  $53-68 

G.  P.  Conn,  53-96 

servi  ces  of  reporter,  5 .00 

use  of  hall,  10.00 
tickets  for  ushers  and  invited  guests  to  anniversary 

dinner,  11.50 

Republican  Press  Association,  1 19.64 

printing  circulars,  etc.,  13*00 

the  secretary,  per  vote  of  the  society,  25.00 


$291.78 
258.00 

Indebtedness,  $33-78 

The  amount  of  Bartlett  fund   in  Portsmouth  Savings 

Bank,  $1,098.97 

The  undersigned,  committee  to  audit  the  treasurer's  account, 
has  examined  the  same,  and  find  it  correct  and  duly  vouched. 

Levi  G.  Hill. 
Concord,  June  19,  1878. 

The  reports  of  the  following  district  societies  were  read  by 
their  title,  and  referred  to  the  Committee  on  Publication : 

Strafford — ^by  Dr.  John  R.  Ham,  Dover. 
Manchester — by  Dr.  D.  S.  Adams,  Manchester. 
Rockingham — by  Dr.  L.  J.  Gibbs,  Epping. 
Centre — by  Dr.  G.  W.  Cook,  Concord. 

The  report  of  the  delegates  to  Dartmouth  Medical  College 
was  submitted  by  Dr.  Cook,  one  of  the  delegates,  as  follows : 

REPORT   OF  delegates    FROM    THE    N.   H.   MEDICAL   SOCIETY 
TO   DARTMOUTH  COLLEGE. 

Mr,  President  and  JRellows  : 

In  accordance  with  an  established  custom,  your  delegates 
were  present  at  the  close  of  the  eighty-first  annual  course  of 
lectures  at  Dartmouth  Medical  College.    The  class  numbered 
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ninety-six,  twenty-four  of  whom  presented  themselves  for  grad- 
uation. Each  candidate  for  the  degree  of  Doctor  in  Medicine 
had  been  subjected  to  a  written  examination  in  the  several  de- 
partments. From  these  papers  we  are  prepared  to  say  that  the 
Faculty  has  taken  a  high  standi  and  the  questions  given  the 
student  for  his  jfinal  examination  were  of  a  standard  equal  to 
that  of  any  school  in  the  country,  and  were  well  calculated 
to  show  the  proficiency  he  had  attained.  Only  those  who 
had  passed  the  written  ordeal  came  before  us ;  and  when  we 
consider  the  great  embarrassment  there  must  be  to  the  candi- 
dates in  coming  before  four  men  they  never  heard  of, — the 
Vermont  and  New  Hampshire  delegates, — and  being  subjected 
to  a  running  fire  of  questions  in  any  or  all  of  the  depart- 
ments, we  can  safely  say  that  in  all  but  one  or  two  instances 
they  appeared  well, — some  remarkably  so. 

We  are  gratified  to  learn  that  next  year  more  time  is  to  be 
given  to  Materia  Medica,  Therapeutics,  and  Medical  Chemis- 
try, for  it  was  in  these  departments  that  the  students  appeared 
the  most  deficient.  This  ancient  and  honorable  institution  has 
every  facility  for  imparting  a  thorough  and  practical  educa- 
tion. It  has  a  good  library;  the  anatomical,  surgical,  and 
botanical  museums  are  extensive ;  the  Stoughton  pathological 
museum  is  rapidly  filling  up  with  the  best  preparations  that 
can  be  secured.  Clinical  advantages  are  had  to  some  extent 
throughout  the  course,  and  each  professor  is  fully  alive  to 
the   importance  and  responsibility  of  his  oflSce. 

The  position  the  Faculty  has  taken  in  regard  to  the  admission 
of  students,  viz.,  requiring  a  preliminary  examination,  will, 
we  are  sure,  meet  the  hearty  approval  of  every  member  of  this 
society ;  and  it  is  to  be  hoped  that  none  of  us  will  encourage 
any  man's  entering  upon  the  study  of  medicine  who  has  not  a 
good  preparatory  education.  Your  d^egates  are  under  obliga- 
tions to  the  members  of  the  Faculty  present  for  many  courtesies 
and  attentions.  • 

Respectfully  submitted. 

c.  f.  bonney,  m.  d., 
Geo.  W.  Cook,  m.  d., 
Delegates. 
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Delegates  to  other  states  made  verbal  reports,  which  were 
accepted ;  and  Dr.  Hill,  of  Dover,  exhibited  a  set  of  splints  and 
instruments,  which  were  examined  with  interest. 
■  On  motion  of  Dr.  Adams,  of  Manchester, — 

Voted  to  pay  the  secretary  $25  for  services  during  the  past 
year. 

The  regular  routine  of  business  and  reports  having  been 
taken  up,  several  important  cases  were  reported  and  discussed, 
when,  at  12  130  p.  m.,  there  being  no  further  business  to  trans- 
act, on  motion  of  Dr.  Parsons, — 

Voted  to  adjourn  until  the  third  Tuesday  in  June,  1879. 

G.  P.  CONN,  Secretary. 
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F'ellows  of  the  New  Hampshire  Medical  Society: 

I  rendef*  you  my  grateful  appreciation  of  the  high  honor  you 
have  done  me,  in  calling  me  to  preside  over  the  venerable  and 
honored  fraternity  whose  eighty-eighth  anniversary  we  com- 
memorate to-day. 

I  bring  you  all,  my  brethren,  good  greetings ;  and  grasp 
hands  with  you  in  profound  congratulations  for  the  happy  aus- 
pices under  which  so  large  a  reunion  of  our  association  gathers 
for  high  and  generous  communion  on  this  occasion.  I  stand 
before  you  a  plain  country  doctor,  and  can  bring  to  the  altar  of 
this  professional  festival  in  my  offering  none  of  the  high  adorn- 
ments of  eloquent  utterance  and  severe  scholarship  which  so 
lifted  and  thrilled  us  one  year  ago,  from  a  tongue  which,  alas ! 
will  never  thrill  us  more.  With  the  exception  of  a  service  in 
the  army  during  the  late  civil  strife,  my  whole  professional  life 
of  more  than  forty  years  has  been  a  career  of  arduous  and  ex- 
hausting country  practice ;  a  perpetual  ranging,  day  and  night, 
up  and  down  the  rough-and-tumble  ways  of  our  New  Hamp- 
shire hills,  allowing  little  time  for  literary  and  scientific  study 
outside  the  special  domains  of  our  profession,  and  most  meagre 
opportunity,  even,  for  the  medical  researches  which,  in  the  stu 
pendous  extension  of  the  empire  of  medical  knowledge  and  sci- 
ence, are  imperatively  demanded  of  every  physician  who,  in  our 
time,  aims  to  magnify  his  high  calling. 

In  my  official  place  to-day,  in  the  presence  of  the  high  schol- 
arship and  scientific  and  professional  learning  and   wisdom 
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which  arc  wont  to  dignify  and  adorn  these  yearly  deliberations, 
were  it  desirable,  as  it  does  not  seem  to  me  to  be,  for  your  pre- 
siding officer  to  embark,  in  the  annual  address  which  custom 
demands  of  him,  in  the  discussion  of  any  high  theme  of  the 
profession,  I  frankly  confess  to  you,  brethren,  that  I  do  not  feel 
competent  to  the  grave  task,  especially  at  such  an  hour  and  be- 
fore so  exacting,  and,  I  may  say,  so  august  an  audience.  I  pro- 
pose simply  to  speak  to  you,  in  a  brief  manner  and  in  a  cursory 
way,  upon  such  miscellaneous  topics  as  my  long  connection 
with  this  society  and  the  profession  suggests  to  me  as  not  inap- 
propriate to  the  occasion, — especially  aiming  to  say  something 
to  help  the  younger  members  of  the  profession,  to  make  them 
wiser  and  more  successful  than  we,  into  whose  foreheads  the 
plowshare  of  time  and  tough  toil  has  struck  its  deep  furrows, 
with  the  admonition  that  the  time  to  surrender  up  our  work 
draweth  nigh. 

When  I  became  a  member  of  this  association,  thirty-eight 
years  ago,  I  was  practising  in  the  central  region  of  Grafton 
county,  seventy-five  miles  from  this  city, — then  a  place  of  less 
than  one  third  the  population  and  business  importance  of  our 
present  enterprising  and  thriving  capital.  For  seven  years  I 
made  my  annual  pilgrimages  over  the  hills  in  my  carriage,  as 
the  stupendous  enginery  of  the  locomotive  had  not  then  made 
its  advent  into  northern  New  Hampshire,  with  its  train  of  pub- 
lic comforts,  and  not  even  into  this  city  until  after  I  had  twice 
come  down  here  to  these  annual  "  feasts  of  reason  and  flow  of 
soul."  At  that  early  day  our  society  was  small,  and  so  contin- 
ued for  many  subsequent  years,  the  annual  reunions  being 
amply  accommodated  for  their  deliberations  in  the  parlors  of 
the  Phenix  hotel.  Compared  with  the  magnitude  of  our  pres- 
ent anniversary  occasions  so  far  as  numbers  are  concerned, 
and,  it  may  be,  in  other  respects  as  well,  that  was  a  time  of 
small  things.  And  yet,  those  annual  occasions  were  in  no 
manner  times  of  small  worth  to  the  faithful  few  who  partici- 
pated in  them,  and  who,  knowing  their  value,  made  small  ac- 
count of  hard  journeys  in  order  to  sit  at  the  banquet. 

For  myself,  in  recurring  to  those  annual  deliberations,  I 
am  profoundly  impressed  with  the  invaluable  benefit  whichy 
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throughout  my  professional  life,  I  know  they  have  brought  to 
me,  and  most  emphatically  so  in  the  inexperience  of  my  early 
practice.  They  brought  me  into  intercourse  and  friendship  with 
the  men  of  superior  culture  and  resources,  of  large  experience 
and  ripe  wisdom,  the  rare  men  of  the  profession  in  the  state ; 
and  the  communion  magnified  my  ideas  of  my  calling.  In  my 
fears  and  tremblings  it  breathed  into  me  confidence  and  cour- 
age ;  made  me  proud  and  persistent  in  my  work ;  increased 
within  me  the  professional  esprit  de  corps^  zeal  for  the  honor 
of  the  profession  all  abroad,  and  sent  me  back  to  my  daily 
labors  always  laden  with  new  light  and  strength,  and  better 
prepared  for  all  emergencies.  I  feel  certain,  moreover,  that  in 
thus  exalting  the  influence  of  this  fraternity,  I  but  give  expres- 
sion to  the  convictions  and  feelings  of  all  my  brethren  who 
have  frequented  these  yearly  occasions.  These  observations 
are  commended  with  great  emphasis  to  the  consideration  of  the 
younger  men  of  the  profession.  I  am  sure  I  am  right  in  the 
affirmation  that  those  who  are  in  the  early  stages  of  their  prac- 
tice should  make  extraordinary  efforts  to  be  present  at  all  these 
reunions  from  year  to  year.  I  know  they  will  not  fail  to  en- 
large thence  their  resources  ;  gather  facts  and  ideas  of  infinite 
moment,  perchance,  for  cases  of  emergency  ;  get  new  and  ines- 
timable light,  it  may  be,  for  dark  and  embarrassing  cases, 
which  they  may  have  under  actual  treatment.  At  all  events, 
they  will  certainly  get  higher  conceptions  of  their  vocation  by 
the  collisions  of  the  meetings,  and  go  home,  as  I  have  so  long 
done,  with  increased  self-reliance,  and  more  solemn  convictions 
of  the  responsibilities  resting  upon  them. 

Nor  are  the  incentives  which  urge  the  elder  brethren  to  fre- 
quent these  annual  councils  any  less  imperative  and  important 
than  those  which  impel  the  attendance  of  the  young  practition- 
ers. Their  duties  to  the  profession,  to  the  cause  of  medical 
science  and  progress ;  their  obligations  to  the  younger  mem- 
bers of  the  profession ;  and  their  desire  for  personal  advance- 
ment in  knowledge  and  wisdom, — all  combine  in  the  call  for 
their  presence.  The  deliberations  of  these  anniversaries  need 
the  learning,  experience,  and  wisdom  of  the  veterans ;  and  the 
summons,  calling  them  to  come  with  the  harvest  of  wisdom 
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garnered  from  the  field  of  long  and  enlightened  service,  cannot 
be  honorably  disregarded,  even  though  obedience  should  in- 
volve sacrifice.  "  Old  men  for  council  and  young  men  for  war*' 
is  as  true  in  reference  to  this  as  to  any  other  field :  the  old 
men  of  the  profession,  with  their  wealth  of  experience  and  ob- 
servation, study  and  reflection,  to  illumine  the  large  and  intri- 
cate discourse  of  these  returning  occasions ; — and  both  old  and 
young  are  wanted  here,  with  well-noted  reports  of  the  compli- 
cated and  uncommon  cases,  including  the  treatment,  with  what- 
ever results,  whether  a  success  or  a  failure.  I  am  constrained, 
in  this  connection,  to  make  emphatic  mention  of  the  deep  inter- 
est which  was  awakened  at  our  meeting  a  year  ago  by  the 
highly  instructive  reports  of  several  obscure  cases,  the  treat- 
ment of  which  had  not  brought  good  results,  and  to  observe 
with  some  earnestness  that  there  is  great  temptation  to  leave 
cases  unreported,  however  extraordinary,  the  treatment  of  which 
may  have  resulted  unfavorably.  Such  procedure  is  a  very  great 
detraction  from  the  value  of  the  reporting  scheme,  because  there 
is  usually  quite  as  much  (and  not  unfrequently  even  more)  to  be 
learned  from  faithful,  exact  reports  of  our  failures  in  treatment 
as  from  our  successes  ;  and  the  clear-headed  practitioner,  who 
conscientiously  and  courageously  brings  his  experience  in  this 
fearless  way  to  this  association,  does  us  a  service  which  no 
language  can  too  highly  estimate. 

I  never  turn  backward  to  my  early  intercourse  at  these  annual 
deliberations,  without  a  profound  regret,  that,  in  the  operations 
of  our  society  at  that  period,  no  careful  and  permanent  records 
were  kept  of  its  important  transactions.  It  is  a  great  misfor- 
tune to  the  cause  of  medical  knowledge,  and  especially  to  the 
medical  history  of  the  state,  that  no  measures  were  adopted 
during  the  first  third  of  a  century  of  the  society  for  the  perma- 
nent preservation  of  any  portion  of  the  work  of  the  association ; — 
in  consequence  of  which,  we  know  nothing  of  the  work  of  that 
long  period,  except  what  is  to  be  inferred  from  the  superior 
characters  of  the  workers.  We  know  the  society  was  founded 
for  the  express  purpose  of  diffusing  medical  knowledge,  and  of 
suppressing  empiricism  and  quackery  by  the  shutting  up  of 
the  avenues  to  the  profession  against  ignorance  and  imposture. 
We  know,  also,  that  the  founders  of  the  society  were  men  of 
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superior  abilities  and  culture, — many  of  them  polished  and 
profoftnd  in  scholarship,  and  all  of  them  learned  in  their  call- 
ing. An  evidence  of  this  is  furnished  in  the  choice  which  the 
society  made  for  its  president  and  vice-president, — Dr.Josiah 
Bartlett*  of  Kingston,  and  Dr.  Joshua  Brackett  of  Portsmouth, — 
when  the  society  was  organized  at  Exeter,  May  4,  1791.  Dr. 
Bartlett  was  not  only  a  man  of  classical  culture,  and  learned 
and  distinguished  in  his  profession,  but  illustrious  for  his  man- 
ifold and  exalted  public  services,  extending  over  the  long  pe- 
riod from  1765  down  to  near  his  death  in  1795  ;  and  Dr.  Brack- 
ett,-|-  a  man  of  the  best  classical  and  professional  learning  of 
his  time,  an  honored  son  of  Harvard,  no  less  patriotic  in  the 
Revolutionary  strife  than  Dr.  Bartlett,  gave  nearly  the  whole  of 
his  active  life  to  the  medical  profession,  in  which  he  achieved 
a  first  rank  in  the  state,  his  professional  career  extending  over 
a  period  of  nearly  or  quite  half  a  century,  down  to  his  death 
in  1805..    Nor  will  I  forbear  to  make   honorable  mention  of 


*  Dr.  Josiah  Bartlett  was  born  in  Amesbury,  Mass.,  in  1729;  received  a  classical  training, 
and  completed  his  medical  education  in  1750,  and  settled  in  his  profession  the  same  year  at 
Kingston,  N.  H.  He  prosecuted  his  profession  with  eminent  success  in  that  town  till  called 
from  private  into  exclusive  public  employments  in  the  revolutionary  strife.  He  first  discov- 
ered the  utility  of  Peruvian  bark  in  the  treatment  of  angina  tnaligna  tonsillaris,  employing 
it  with  success  when  that  disease,  which  he  proved  to  be  a  highly  putrid,  and  not,  as  previ- 
ously regarded,  an  inflammatory  affection,  prevailed  in  Kingston  in  1754.  He  began  his 
public  career  in  1765  as  a  representative  of  the  town  in  the  provincial  assembly,  and  was  still 
a  member  when  chosen  delegate  to  the  continental  congress  in  1775.  He  was  firm  and  cour- 
ageous from  the  first  in  the  cause  of  freedom ;  and  when  the  vote  was  taken  for  the  immedi- 
ate declaration  of  independence  In  the  congress  of  1776,  his  name  standing  at  the  head  of  the 
roll,  he  had  the  undying  honor  of  leading  in  bold,  unwavering  voice,  for  that  memorable 
measure  :  and  his  name  stands  next  to  that  of  John  Hancock,  the  second  on  the  immortal 
Declaration.  In  1775  he  was  appointed  to  the  command  of  a  regiment  by  the  provincial 
congress.  In  1777  he  was  medical  director  under  Stark  at  Bennington;  chief  justice  of  com- 
mon pleas  in  1779 ;  chief  justice  of  the  supreme  court  in  1788 ;  president  of  New  Hampshire 
in  1790-92;  and  the  first  governor  under  the  new  form  of  government  in  1793.  He  was  a 
member  of  the  continental  congress  from  1775  till  appointed  chief  justice  in  1779.  In  1789 
he  was  elected  a  senator  in  congress,  but  declined  that  ofiice  ;  and  in  1794,  on  account  of  age 
and  infirmities,  resigned  the  chief  magistracy  and  closed  his  long  public  career,  dying  in  1795. 

t  Dr.  Joshua  Brackett  was  born  in  Greenland,  N.  H.,  in  1733  ;  graduated  at  Harvard  col- 
lege in  1752  ;  studied  theology  and  entered  the  ministry,  but  soon,  on  account  of  his  health, 
went  into  the  medical  profession,  studying  with  Dr.  Clement  Jackson,  of  Portsmouth,  and 
practising  in  that  city  till  his  death  in  1802.  In  1783  he  was  chosen  an  honorary  member  of 
the  Massachusetts  Medical  Society,  which  had  then  been  recently  organized,  and  was  then 
the  only  society  of  the  kind  in  the  country.  In  1791  his  alma  mater  recognized  his  profes- 
sional distinction  by  conferring  on  him  the  doctorate  degree.  He  entered  with  great  interest 
into  the  founding  of  the  New  Hampshire  Medical  Society ;  was  one  of  its  thirteen  charter 
members ;  and  was  chosen  its  vice-president  at  its  first  meeting,  at  Exeter,  May,  4, 1791, 


Digitized  by 


Google 


20  NEW  HAMPSHIRE  MEDICAL   SOCIETY. 

Gen.  Nathaniel  Peabody,  of  Atkinson,  ♦  of  Revolutionary  fame, 
abundant  in  eminent  public  service,  both  civil  and  military, 
throughout  the  Revolutionary  period,*  and  down  to  his  volun- 
tary retirement  from  public  serv'^ice  in  1795.  He  was  a  man 
of  scholarly  culture,  learned  and  sagacious  in  the  profession, 
in  which  he  early  rose  to  distinction  ;  and  in  all  his  public  em- 
ployments he  maintained  the  deepest  interest  in  his  profession, 
continuing  to  practise  with  distinction  down  to  his  death,  at  the 


succeeding  Dr.  Josiah  Bartlett  as  president  in  1793,  and  continuing  in  that  office  till  ill-health 
compelled  its  declination  in  1799.  He  was  one  of  the  earliest  originators  of  the  professorship 
of  natural  history  and  hotany  in  Harvard  college,  leaving  a  bequest  of  f  1500  to  that  end  at 
his  death,  his  wife,  at  her  death,  adding  generously  to  that  bequest.  While  president  of  the 
New  Hampshire  Medical  Society,  he  laid  the  foundation  of  its  library  by  the  donation  of  143 
volumes  of  valuable  books  ;  and  when  his  wife,  Hannah  Whipple,  of  Kittery,  Me.,  an  ac- 
complished and  dignified  woman,  died,  in  1805,  she  left  for  the  library  a  legacy  of  f  500.  To 
perpetuate  the  name  of  the  founders  of  the  Hbrarj',  the  society  voted  that  the  words  "Brack- 
ett — to  the  N.  H.  Med.  Soc."  should  appear  in  golden  letters  on  the  covers  of  all  books  com- 
ing from  these  donations. 

Dr.  Brackett  was  zealous  in  the  cause  of  American  independence ;  was  a  member  of  the 
committee  of  safety  during  the  long  strife ;  and  was  judge  of  the  maritime  court  in  the  state 
till  the  district  coui^  took  its  place,  filling  the  office  with  reputation.  In  his  profession  he 
was  learned,  sagacious,  and  eminently  successful ;  and  in  reference  to  his  tenderness  in  his 
practice  for  the  poor,  it  is  recorded  of  him  that  when  he  died  the  tears  of  the  widow  and 
the  orphan  watered  his  grave.  In  his  practice  he  used  his  note-book  to  some  extent,  re- 
cording some  of  his  remarkable  cases,  with  the  treatment  and  its  results ,'  but,  unfortunately, 
only  a  few  of  these  notes  were  left  in  a  state  of  completion.  Of  one  of  Dr.  Brackett's  spe- 
cialties as  a  practitioner,  his  biographer  says, — In  arte  obstetrica  valde  ptritHs/uit ;  nuUa 
fatmina  sub  ejus  cura,  labore  ^arturiendi  unquam  moriente. 

•  General  Nathaniel  Peabody,  a  son  of  Dr.  Jacob  Peabody,  of  Topsfield,  Mass.,  was  bom 
in  X741,  and  was  trained  to  the  medical  profession  by  his  father,  who  was  "  an  eminent  phy- 
sician, and  a  man  of  literature  and  science."  At  the  age  of  twenty.  Gen.  Peabody  settled  in 
Atkinson,  N.  H.,  and  soon  rose  to  eminence  in  the  profession,  and  to  prominence  in  public 
affairs  in  the  state,  being  early  made  a  magistrate  under  the  king's  commission.  He  espoused 
the  cause  of  his  country  with  ardor;  was  appointed  lieutenant-colonel  of  the  7th  regiment  in 
X774 ;  and  was  the  first  man  in  New  Hampshire  who  resigned  a  royal  commission  on  account 
of  political  opinion.  In  December  of  the  same  year  he  was  with  Major  Sullivan,  Capt.  John 
Langdon,  Dr.  Josiah  Bartlett,  and  others,  who  captured  Fort  Willian  and  Mary  at  New  Castle, 
and  carried  off  a  hundred  barrels  of  powder.  From  then  till  his  voluntary  retirement  in  1795 
he  was  constantly  in  the  public  service.  In  1776,  1777,  1778,  and  1779  he  was  in  the  general 
court,  in  which,  with  Dr.  Bartlett,  he  was  a  foremost  member.  From  1779  to  1781  he  was  in 
the  continental  congress,  resigning,  on  account  of  ill  health,  in  the  last-named  year.  He  was 
from  this  time  onward  almost  constantly  in  the  state  service,  as  representative,  senator,  or 
councillor,  till  1795.  In  1778  he  was  in  command  of  a  regiment  at  Rhode  Island  under  Gen. 
Whipple,  and  was  with  Stark,  in  the  commissary  department,  at  Bennington.  In  1793  he 
was  speaker  of  the  house  of  representatives,  and  was  that  year  appointed  major-general  of 
the  state  militia,  continuing  in  that  office  till  1798.  He  was  fond  of  his  profession,  and  con- 
tinued in  the  practice  through  life,  patients  coming  great  distances  for  his  treatment  in  his 
closing  years.  He  was  a  charter  member  of  the  New  Hampshire  Medical  Society,  and  one 
of  its  chief  founders,  being  a  member  of  the  state  senate  when  the  society  was  incorporated 
in  X79Z. 
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age  of  82  years,  in  1823.  He  was,  like  Dr.  Bartlett  and  Dr. 
Brackett,  a  charter  member  of  this  society,  and  deeply  inter- 
ested in  its  welfare  throughout  his  life.  Dr.  William  Cogs- 
well,* of  Atkinson,  was  an  ardent  patriot  of  the  Revolution,  an 
eminent  surgeon  of  the  Revolutionary  army,  and  a  zealous 
actor  in  founding  this  society,  of  which  he  was  a  charter 
member  and  an  early  censor.  And  then  thei*e  is  the  illus- 
trious name  of  Nathan  Smith,  of  Hanover,  the  founder  and 
builder  of  the  medical  school  of  Dartmouth  college, — a  self- 
made,  symmetrical,  lofty  man,  whom  history  and  tradition 
recognize  as  the  greatest  American  surgeon  and  physician  of 
his  time,  and  whose  early  death,  in  the  midst  of  his  exalted 
usefulness  and  fame,  came  from  paralysis  in  1829,  at  the  age 
of  65  years. 

In  the  long  roll  of  honored  names  on  the  early  records  of  the 
society  are  also  found  Levi  Bartlett  of  Kingston,  George  Spar- 
hawk  of  Walpole,  Joseph  Tilton  of  Exeter, — all  fellows  of 
1791  ;  Reuben  D.  Mussey  and  Daniel  Oliver  of.  Hanover,  Jo- 
siah  Bartlett  of  Stratham,  Daniel  Adams  of  Mont  Vernon, 
Amos  Twitchell  of  Keene ; — but  time  would  fail  me  to  com- 
plete the  enumeration  of  those  who  illumined  the  profession 
of  that  period  in  this  state,  and  who  honored  and  guided  the 
work  of  this  fraternity,  some  of  whom  achieved  national,  and 
some  even  more  than  national,  fame  in  their  profession. 

In  this  connection,  I  am  constrained  to  make  special  note  of 
the  fact  that  the  leaders  as  well  as  the  rank  and  file  of  the  med- 
ical profession  of  the  province  of  New  Hampshire  were  found 
on  the  side  of  their  country,  early  and  late,  and  all  the  time,  in 
the  Revolutionary  strife.  You  see  how  this  is  proudly  disclosed 
in  the  characters  of  the  great  pioneer  builders  of  this  associa- 

*  Dr.  William  Cogswell  was  born  in  Haverhill,  Mass.,  July  ii,  1760,  but  the  family  re- 
moved to  Atkinson,  N.  H.,  in  1766.  When  the  Revolutionary  struggle  opened,  he  was  pur- 
suing his  classical  studies,  which  he  threw  down,  entering  the  army  at  once  as  a  private 
soldier  with  the  greatest  ardor,  though  of  frail  constitution  and  less  than  sixteen  years  of  age. 
At  the  end  of  a  year's  service  his  health  broke  down,  and  he  returned  home ;  studied  med- 
icine with  Dr.  Nathaniel  Peabody ;  went  back  into  the  army  as  surgeon's  mate  in  the  gen- 
eral hospital  at  West  Point ;  and  when  the  war  closed  he  was  at  the  head  of  that  great  estab- 
lishment, though  scarcely  twenty-four  years  old.  In  1786,  after  that  hospital  was  discontinued , 
he  settled  in  his  profession  at  Atkinson,  and  prosecuted  it  with  distinction  till  his  death  in 
1831.  He  was  very  active  in  the  founding  of  the  New  Hampshire  Medical  Society,  was  one 
of  its  charter  members,  and  for  some  years  one  of  its  censors. 
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tion.  They  were  men  full  of  the  fire  of  freedom,  baptized  in 
the  cause  of  American  independence  ; — and  thus  was  it  with  the 
medical  profession  generally  throughout  the  country.  But  not 
so  in  the  profession  of  the  law,  in  which  no  man  of  established 
eminence  in  the  country  was  found  on  the  side  of  the  colonies 
when  the  strife  dawned.  When  Otis  first  lifted  up  his  voice 
for  the  American  cause,  he  was  a  young  man  of  no  professional 
distinction.  The  old  leaders  of  the  Boston  bar,  and  of  the 
bench  and  bar  throughout  the  country,  were  mostly  tories ;  and 
so,  to  a  very  large  extent,  was  it  with  the  clergy  of  the  country. 
I  may  well  add,  that  our  profession  has  maintained  the  patri- 
otic character  with  which  it  was  invested  by  our  fathers. 

These  high  professional  and  patriotic  records  should  lift  us 
up  in  our  work,  and  inspire  pride  in  our  society,  which  has 
done  so  well  for  medical  progress  and  for  the  country ;  and  it 
is  to  stimulate  to  higher  ideas  and  higher  exertions  in  the  pro- 
fession that  I  have  turned  this  backward  glance. 

But  let  me  not  be  misunderstood.  In  calling  up  before  you 
some  of  the  noble  names  of  our  brotherhood  in  the  past, — some 
of  the  conspicuous  leaders, — I  am  not  unconscious  that  many 
of  the  best  educated,  most  solid,  and  enlightened  members  of 
the  profession  and  of  this  society,  have  always  been  among 
those  whose  good  names  and  work  were  little  sounded  beyond 
the  theatre  of  their  practice ;  and  that  as  it  has  been,  so  it  is 
now,  and  so  it  will  continue  to  be.  In  the  searching  gaze  of 
those  before  whom  I  am  venturing  my  hobbling  phrases  to- 
day, I  recognize  many  just  such  unassuming,  thoughtful,  well- 
armed  practitioners, — ^tough  and  earnest  spirits,  clear-headed, 
discerning,  honest,  tender,  courageous, — men  who  know  their 
work,  and  who,  knowing,  dare  to  do  their  duty,  careless  of 
every  peril,  in  darkness  and  in  storm  ;  and  who  have  been  thus 
standing  up  to  rugged,  self-denying  professional  toil,  some  of 
you  twenty  and  thirty,  and  some  even  forty  and  more  years.  If 
you  will  allow  me  the  honor  of  an  humble  place  in  your  com- 
pany, now  and  here  I  grasp  the  right  hand  of  fellowship  with 
you,  proud  of  the  post  of  professional  duty  which  providence 
has  assigned,  though  in  a  greater  or  less  degree  out  of  sight 
and  sound  of  the  cities  and  centres  of  medical  intercourse  and 
knowledge.     I  know  the  stern  business  of  country  practice,  its 
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sacrifices  and  its  compensations ;  understand  what  it  is  to  drive 
through  the  rugged  hills  and  valleys  year  in  and  out,  at  what- 
ever hour  of  day  or  night,  snatching  sleep  on  the  wing — some 
of  you,  perhaps,  know  it  more  signally  than  I  do  ;  shut  up  for 
the  most  part  to  one's  own  individual  judgment  and  resources, 
supplemented  by  the  books  as  the  only  counsel  in  the  hardest 
extremities.  It  was  an  acute  and  practical  observer  who  said, 
of  the  country  practitioner,  that  while  his  practice  embraces  the 
whole  range  of  medical  and  surgical  service,  his  outside  aids 
are  meagre  and  limited ;  that  his  resources  are  his  self-reliant 
skill,  his  native  good  sense  and  good  judgment,  and  what  there 
is  in  him  of  heroic  worth  and  virtue ;  that  with  no  ready 
chance  for  counsel,  standing  alone,  he  must  of  necessity  be 
plucky,  sharp  of  observation,  cautious.  And  so  this  trying 
life  has,  after  all,  its  ample  compensations.  It  generates  self- 
reliant  courage,  sharpens  the  perceptions,  drives  the  practi 
tioner  to  independent  thought  and  reflection,  makes  him  go 
down  into  himself  and  sound  what  is  in  him ;  renders  him 
observant,  quick,  and  true-sighted,  wary,  skilled  in  analy- 
sis, sound  in  conclusions,  a  workman  that  needeth  not  be 
ashamed.  The  great  body,  the  bone  and  muscle  of  this  soci- 
ety, I  repeat  it,  is  built  up  of  men  who  have  been  fashioned 
and  fortified  in  just  such  a  crucial  discipline  as  has  here  been 
indicated ;  and  it  is  the  consciousness  that  I  am  speaking  to 
such  men,  sharp  in  striking  to  the  marrow  of  things  as  a  two- 
edged  sword,  that  makes  me  feel  the  poverty  of  my  discourse, 
and  gives  me  pause. 

Allusion  has  been  made  to  the  failure  of  our  society  in  its  ear- 
lier years  to  keep  a  permanent  and  systematic  recoi'd  of  its  trans- 
actions, and  to  the  great  consequent  loss  to  the  medical  knowl- 
edge of  the  state.  The  remark  has  a  forcible  application  to  the 
work  of  every  individual  practitioner  of  the  society.  At  all 
events,  so  have  my  own  experience  and  observations  persuaded 
me.  In  turning  backward  over  my  own  professional  life,  I  fas- 
ten upon  nothing  which  has  done  me  so  much  substantial  ser- 
vice in  my  efforts  to  get  light  and  strength  in  my  calling,  as  the 
persistent  and  careful  use  of  the  note-book ;  and  I  wish  to  hold 
this  up  to  the  young  men  of  the  profession  as  a  sine  qua  non^ — 
an  absolutely  indispensable  requisite  to  the  best  results  in  a 
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practitioner's  career.  This  is  true  enough  in  any  calling,  but 
peculiarly  so  in  all  professional,  and  preeminently  so  in  all 
medical  work;  and  if  I  could  fairly  succeed  in  making  my 
younger  brethren,  who  are  just  on  the  threshold  of  the  profes- 
sion, as  fully  sensible  now  of  its  vital  importance  as  they 
certainly  will  be  when  they  have  been  twenty  years  in  the  har- 
ness, I  should  feel  that  I  had  done  a  good  service  to  the  cause 
of  sound  medical  intelligence. 

I  reiterate  the  injunction,  and  wish  I  could  do  it  trumpet- 
tongued  in  the  ears  of  every  young  man  of  the  profession, — and 
those  of  older  years  may  also  well  take  heed, — Arm  yourself 
with  a  good  note-book^  and  in  your  daily  fractice  put  it  into 
perpetual  and  methodical  use.  I  know  how,  in  the  hard  work 
of  the  practitioner's  life,  the  thousand  and  one  excuses  throng 
to  push  such  books  aside.  "  Tired,"  "  sleepy,"  "  in  a  hurry," 
"no  time,"  "  no  gift  at  writing,"  *'  it  won't  pay,"  are  some  of 
the  pretexts,  none  of  which  has  any  real  substance.  The 
ability  to  write  well  comes  from  practice.  Constant  use  of  the 
note-book  is  sure,  very  soon,  to  convert  an  irksome  work  into 
a  diversion.  Take  hold  of  the  business,  and  stick  to  it.  Take 
your  time.  Put  down  your  observations  in  plain,  exact,  concise 
words.  The  record  will  help  you  in  cases  from  which  the  notes 
are  gathered,  and  the  work  of  annotation  will  fasten  the  facts 
clearly  in  the  mind  for  future  use.  Note  uncommon  cases  with 
uncommon  care.  Give  the  case,  the  treatment,  and  the  results, 
and  at  the  end  carefully  review  and  criticise  your  work.  The 
cause  of  medical  intelligence  and  science  demands  of  us  this 
systematic,  annotating  practice. 

The  amount  of  solid  medical  knowledge  annually  gathered 
by  this  society,  if  all  its  members  would  put  this  note-book 
procedure  into  persistent,  methodical  use,  and  bring  up  to  this 
annual  festival  their  formulated  facts  and  figures,  would  be  in- 
creased vastly  indeed,  both  in  quantity  and  quality  ;  and  if  the 
members  would  still  further  extend  the  work  by  letting  their 
light  shine  for  all  in  the  public  press,  the  welfare  of  the  profes- 
sion would  be  still  more  enhanced.  The  importance  of  this 
subject  stands  in  such  magnitude  in  my  mind  that  I  feel  entire- 
ly incapable  of  adequately  enforcing  its  importance ;  and  at 
the  risk  of  being  wearisome,  I  am  constrained  to  push  my 
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admonitions  upon  the  young  men  with  manifold  repetitions.  I 
fearlessly  and  earnestly  affirm  to  you,  that  in  my  judgment, 
without  this  strenuous,  painstaking,  note-book  work,  no  practi- 
tioner can  attain  to  anything  like  his  best  possible  professional 
skill  and  wisdom.  Show  me  the  well-trained  young  physicians 
who  can  produce  a  good  record  of  what  they  do  and  how  they 
do  it,  and  I  will  show  you  the  men  who  are  sure  to  become  the 
wise  men  and  leaders  of  the  profession.  I  say,  moreover,  that 
these  annotations  should  be  made,  not  only  for  personal  use 
and  enlightenment,  but  in  order,  also,  to  draw  thence  contribu- 
tion for  the  general  professional  advancement  through  the  pub- 
lic press.  The  medical  journals  of  the  country  are  open  and 
eager  for  just  such  experimental  and  practical  information  as 
such  note-books  would  furnish.  In  the  times  of  our  fathers, 
when  there  were  no  medical  schools  in  the  country,  and  when 
the  academical  training  of  most  of  the  practitioners  was  no 
better  than  the  meagre  business  of  the  common  school  of  that 
generation,  the  demands  I  am  urging  upon  this  generation  of 
practitioners  would  not  have  been  altogether  reasonable.  When 
this  society  was  founded,  I  suppose  a  very  considerable  propor- 
tion of  the  practitioners  of  the  country  were  really  incapable  of 
doing  good  work  with  a  note-book,  even  for  exclusive  personal 
use, — much  less  to  shape  composition  for  the  public  eye.  But 
it  is  entirely  otherwise  in  this  generation.  The  whole  body  of 
this  society  is  now  well  cultured, — academical  accomplishments 
being  no  longer  reserved  for  the  favored  few, — while  a  very 
large  number  are  men  of  the  highest  college  and  university  at- 
tainments— nearly  all  being  well  able  to  put  their  investigations 
readily  into  good  shape  for  publication  ;  and  for  the  encourage- 
ment of  those  who  may  be  imperfectly  practised  in  composition, 
I  will  add,  what  you  all  know,  that  science  wants  no  fine 
writing,  but  simple,  straightforward  English,  the  style  un- 
adorned, in  such  a  place,  being  in  a  peculiar  degree  "  adorned 
the  most ;"  the  plainer  and  fewer  the  words  in  such  composi- 
tion being  so  much  the  better,  generally,  for  the  cause.  Pardon 
me,  brethren,  if  I  have  seemed  too  zealous  in  these  inculcations. 
The  imperfect  manner  in  which  I  have  practised  what  I  urge 
others  to  do,  makes  me  know  how  vastly  I  have  lost  in  my  pro- 
fessional life  in  not  making  infinitely  more  account  of  the  note- 
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book  than  I  have  done,  and  compels  me,  in  my  misfortune,  to 
try  to  help  others  to  save  where  I  have  lost. 

I  wish,  brethren,  to  put  myself  fully  on  record  as  a  firm, 
abiding  friend  of  the  solidest  college  culture,  and  to  say  that 
throughout  my  professional  life  I  have  had  perpetual  occasion 
to  feel  the  great  misfortune  which  the  want  of  such  a  classical 
training  entails  upon  a  professional  career.  I  bow  down  in 
homage  and  everlasting  gratitude  to  Dartmouth  college  for  the 
lofty  work  she  has  done  for  the  profession  in  this  state ;  and  it 
has  always  been  one  of  the  special  causes  of  my  reverence  for 
this  association,  that  it  has  ever  stood  so  erect  and  so  high  in 
defence  of  the  largest  literary  as  well  as  professional  attain- 
ments in  the  medical  man.  Nevertheless,  it  is  perhaps  well 
for  us  all  to  remember  that  brains  make  the  man  after  all ;  that 
the  man  with  native  sense  and  energy  in  him  vanquishes  the 
hardest  disadvantages,  and  drives  right  onward  to  triumph, — 
laughs  at  impossibilities,  and  says.  It  shall  be  done. 

The  records  of  this  society  furnish  a  multitude  of  illustrations 
to  enforce  this  sentiment,  and  to  show,  also,  how  practitioners 
of  the  most  laborious  and  busy  professional  life  can  find  time, 
in  the  midst  of  their  harassing  duties,  to  add  to  the  medical  lit- 
erature of  their  time.  Many  of  the  early  members  of  this  soci- 
ety, whose  names  have  already  been  recalled,  are  examples  to 
the  point,  and  I  will  not  weary  you  with  repetition.  I  cannot 
forbear,  however,  to  designate  in  a  particular  manner  one  most 
signal  example  in  the  early  history  of  our  membership,  show- 
ing how  mountains  flee  away  before  a  man  in  dead  earnest, 
with  God-given  powers  in  him. 

I  bring  before  you  the  illustrious  character  of  one  original 
member  of  this  society,  and  one  of  its  early  presiding  officers. 
He  was  born  in  Rhehobath,  Mass.,  Sept.  30,  1762,  but  in  his 
infancy  his  parents  settled  upon  a  farm  in  Vermont.  During 
the  closing  years  of  the  American  Revolution  he  was  in  the 
military  service,  helping  to  protect  the  borders  of  Vermont 
from  the  incursions  of  the  Indians.  His  parents  were  poor, 
and  he  had  but  little  schooling.  He  worked  upon  the  farm 
till  at  the  age  of  twenty-four  years  he  saw  a  surgical  operation 
performed,  which  so  deeply  impressed  him  that  he  resolved  on 
the  spot  that  he  would   himself  be  a  surgeon.     Without  influ- 
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ential  friends,  he  went  straight  to  the  study  of  medicine,  and  in 
due  time,  being  licensed  to  practise,  he  settled  in  Cornish,  N. 
H.,  almost  within  hailing  distance  of  Dartmouth  college,  for 
which  institution  he  subsequently  did  an  immortal  work.  At 
Cornish  he  speedily  rose  to  the  front  rank  among  the  physi- 
cians of  the  two  states  upon  the  confines  of  which  his  practice 
was  located.  In  driving  over  the  Cornish  hills,  in  rugged  and 
solitary  work,  as  early  as  1796,  he  conceived  the  great  scheme 
of  founding  a  medical  school  in  connection  with  Dartmouth 
college,  and  pressed  his  far-seeing  views  with  faith  and  earnest- 
ness, till,  in  1798,  the  trustees,  getting  up  to  a  clear  compre- 
hension of  its  importance,  established  a  medical  department, 
called  the  Cornish  doctor  into  the  work,  and  established 
him  as  professor  of  the  theory  and  practice  of  medicine  and  of 
anatomy  and  surgery,  with  full  powers  to  teach  and  employ  as- 
sistants as  he  pleased  ; — and  so  was  inaugurated  and  put  upon 
its  noble  mission  the  medical  school  of  Dartmouth  college, — 
the  second  medical  school  established  in  New  England,  and 
the  third  in  this  country.*  You  know  the  great  name  and  fame 
of  Dr.  Nathan  Smith.  Soon  after  planting  himself  at  Cornish, 
hungering  for  more  light,  he  went  down  to  a  course  of  lectures 
at  the  Harvard  Medical  School, — the  only  such  school  then  ex- 
isting in  the  country ;  and  from  that  period  he  seems  to  have 
started  at  once  into  his  career  of  renown.  For  twelve  years  he 
stood  alone, — a  host  within  himself, — the  alpha  and  omega  of 
the  incipient  institution.  Beginning  without  apparatus  or  ana- 
tomical preparations,  with  no  medical  library  or  buildings  in 
which  to  work,  and  no  funds  to  purchase  them,  he  went 
straight  onward,  gathering  money  and  help  as  he  could  ;  and 
within  the  dozen  years  he  placed  the  enterprise  on  a  solid  basis 
of  success,  it  having  in  the  latter  years  an  average  of  sixty  stu- 
dents annually  in  the  school.  In  1810  he  surrendered  his  work 
into  other  hands  for  the  purpose  of  going  abroad  ;  and  when, 
after  studying  a  year  in  the  best  medical  schools  of  England 
and  Scotland,  he  returned  home,  his  fame  was  spread  through- 

♦The  medical  department  of  the  University  of  Pennsylvania,  at  Philadelphia,  was  founded 
in  1765;  the  medical  school  of  Harvard  University  in  1782;  the  New  Hampshire  Medical 
School  in  1797.  There  was  no  other  medical  school  in  the  country  till  1807,  when  the  school 
in  Baltimore  and  that  in  New  York  city  were  established. 
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out  the  country.  Harvard  college  conferred  honors  on  him, 
and  in  1813  he  was  called  to  the  chair  of  the  infant  medical 
school  of  Yale  college,  in  which  place  he  continued  to  labor 
with  the  most  conspicuous  renown,  till,  in  the  midst  of  his  use- 
fulness and  fame,  he  fell  a  victim  to  paralysis  in  1829,  in  the 
sixty-fifth  year  of  his  age. 

All  history  and  tradition  represent  him  as  the  greatest  man 
of  the  medical  profession  during  his  time  in  this  country,  and 
awarded  him  the  honor  of  having  done  more  for  the  advance- 
ment of  medicine  and  surgery  than  any  other  man  in  his  gen- 
eration. While  at  Yale  he  continued  to  lecture  at  Dartmouth, 
as  also  at  Bowdoin  and  at  the  University  of  Vermont.  His 
labors,  wisdom,  and  character  created  a  new  impulse  in  the 
country  for  the  study  of  medical  science,  and  contributed  im- 
mensely towards  the  banishment  of  empiricism  by  the  training 
up  of  a  large  body  of  well-educated  practitioners. 

In  addition  to  the  other  vast  and  manifold  labors  of  his  life, 
he  used  his  pen  to  disseminate  light  through  the  public  press  ; 
and  among  other  important  essays,  he  published  one  upon  the 
"Treatment  of  Typhoid  Fever,"  which  attracted  great  attention 
at  the  time,  and  provoked  sharp  discussion,  not  to  say  opposi- 
tion. In  this  brief  paper,  as  is  well  known  to  the  profession, 
he  promulgated  and  insisted  upon  a  more  rational  method  of 
treatment  than  then  prevailed;  and  his  method,  with  some 
modifications,  has  now,  afler  the  lapse  of  half  a  century,  come 
to  be  recognized  as  the  proper  treatment  in  this  disease.  Dr. 
Smith  seems  to  have  been  endowed  with  marvellous  acumen 
and  powers  of  analysis, — the  gift  of  insight  and  forecast,  as 
well  as  the  pluck  and  persistence  to  follow  his  investigations 
and  enterprises  to  results.  He  not  only  had  genius,  but  that 
other  native  gift  of  common-sense,  which  often  avails  more 
than  genius  in  commanding  success  in  practical  affairs.  He 
believed  in  progress,  was  earnest  in  gathering  knowledge  and 
light  from  all  sources,  and  was  endowed  with  a  readiness  to 
draw  from  his  storehouse  at  will  in  every  emergency.  He  was 
modest  and  unpretending,  tradition  tells  us,  making  no  parade 
of  achievements,  illustrating  the  remark  of  Lavater,  that  "he 
only  is  great  who  has  habits  of  greatness,  who,  after  perform- 
ing what  but  one  in  ten  thousand  could  accomplish,  passes  on, 
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like  Samson,  and  tells  neither  father  nor  mother  of  it."  In  the 
social  circle  he  was  genial  and  generous-hearted,  scattering 
gentleness  and  benignity  everywhere,  exemplifying  the  maxim 
that  "True  greatness  is  like  the  glow-worm,  in  this,  that  it 
shines  most  when  no  eyes  except  those  of  Heaven  are  upon  it." 
His  work  and  his  fame  belong  to  the  profession  all  abroad,  but 
they  are  in  a  special  sense  the  proper  heritage  of  New  Hamp- 
shire and  of  this  association,  in  which  he  found  his  earliest 
recognition,  and  under  whose  approbation  he  built  himself  into 
national  renown. 

His  life  was  an  august  example  of  what  courage,  persistency, 
and  enterprise  will  do  under  the  most  disheaitening  difficulties, 
and  is  worthy  of  careful  study  by  all  aspiring  young  men  of 
the  profession. 

**  Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime." 

In  passing  from  these  personal  reminiscences  of  the  great 
pioneer  builder  of  the  Dartmouth  medical  school,  I  am  not  in- 
sensible of  the  profound  debt  of  gratitude  we  owe  to  the  school 
itself,  which  in  all  its  long  career  has  builded  so  solidly  and  so 
high.  The  liberal  and  generous  scholarship,  the  thorough  pro- 
fessional learning,  and  the  untiring  self-devotion  of  its  long  roll 
of  able  instructors,  which  have  placed  the  school  in  tiie  front 
rank  of  such  institutions  in  the  country,  and  the  superior  char- 
acter of  the  great  multitude  of  men  whom  it  has  fashioned  and 
sent  forth  to  places  of  professional  usefulness  and  distinction  in 
every  state  and  territory  in  the  land,  inspire  pride  and  com- 
mand the  respect  and  homage  of  all  friends  of  good  learning, 
as  well  as  of  all  her  sons ;  and  this  society,  whose  exertions  in 
the  cause  of  medical  learning  awakened  the  spirit  which  laid 
the  foundation  stones  of  the  school,  will  never  falter  in  its  be- 
half. As  we  have  always  stood  firmly  and  generously  in  rev- 
erential support  of  it  in  every  time  of  need,  so  will  the  broth- 
erhood certainly  continue  to  do  to  the  end. 

The  patient,  indefatigable,  painstaking  zeal  and  self-sacrifice 
which  these  great  representative  men  of  the  profession,  to  whom 
I  have  alluded,  gave  to  their  work,  are  emblematic,  in  their  beau- 
ty and  their  glory,  of  the  very  nature  of  our  vocation.     The 
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science  of  medicine,  in  its  faithful,  enlightened  theory  and  prac- 
tice, affords  scope  for  all  the  learning  and  for  all  the  graces  of 
character  which  may  be  put  into  human  life,  and  may  properly 
be  denominated  an  expression  of"  the  beautiful,  the  true,  and  the 
good."  The  true  physician  is  emphatically  a  man  of  patience, 
long-suffering,  self-abnegation,  self-devotion.  Knowing  no 
night,  he  knows  no  danger.  In  the  face  of  calamity  and  death, 
when  others  tremble  and  flee,  on  the  field  of  battle,  in  plague 
and  in  pestilence,  he  stands  erect,  pours  oil  upon  the  troubled 
waters,  and,  calm  and  undismayed  at  any  hazard,  performs  the 
duties  of  his  high  calling. 

It  is  to  this  patient,  unselfish  devotion  to  duty  that  we  owe 
the  vast  and  solid  progress  which  has  been  made  in  medical 
science  within  the  last  generation,  the  fruits,  mainly,  of  exhaust- 
ive researches  in  chemistry,  and  the  unwearied  experimental 
processes  in  physiology.  You  know,  my  brethren,  how  these 
transcendent  inquiries  have  been  prosecuted  ;  how  every  organ, 
tissue,  and  fluid  in  the  body  has  been  made  the  subject  of  the 
most  subtle  investigation,  wdiile  the  functions  of  these  organs 
have  in  turn  been  subjected  to  the  most  careful  study,  and  their 
characteristics  explained ;  how,  with  instruments  of  precision 
and  accuracy,  modes  of  examination  have  been  multiplied,  re- 
sulting in  clearer  and  more  accurate  methods  of  diagnosis,  and 
affordirfg  standards  of  absolute  comparison ;  how  immensely 
increased  knowledge  has  contributed  to  a  more  complete  un- 
derstanding of  the  various  processes  of  respiration,  secretion, 
circulation,  and  nutrition,  and  also  of  that  intricate  and  com- 
plex nervous  system  which  performs  so  important  a  part  in 
the  mystic  functions  of  life ;  how,  in  addition,  this  knowledge 
has  defined  within  rational  limits  the  methods  of  investigating 
the  organs  and  functions  of  living  beings,  and  established  prin- 
ciples which  naturally  lead  to  further  discovery  of  truths ;  and 
how  it  has  lifted  the  science  of  disease  out  of  the  plane  of  con- 
jecture, and  placed  it  upon  the  basis  of  observed  and  undenia- 
ble facts. 

But  there  is  an  ocean  of  unexplored  truth  yet  before  us  in 
medical  science  ;  and  in  view  of  it,  and  of  all  that  has  been  un- 
folded, we  may  well  feel  as  the  immortal  author  of  the  Princi- 
pia  did,  when,  in  view  of  his  stupendous  discoveries  in  science, 
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he  represented  himself  as  feeling  like  a  little  child  gathering  the 
mere  pebbles  on  the  shore  of  the  great  ocean  of  truth.  There 
is  still  enough  of  conjecture  and  darkness  in  medical  science  to 
provoke  the  activities  of  the  best  powers  of  the  profession  to 
the  research.  Notwithstanding  the  wonderful  work  which 
modern  science  has  done  to  make  disease  more  clearly  compre- 
hended, the  knowledge  of  the  exact  value  of  remedial  agents,  by 
which  it  is  to  be  mitigated  or  removed,  is  still  exceedingly  im- 
perfect and  limited.  Those  remedial  measures,  by  which  this 
perfected  science  of  disease  is  to  be  reduced  to  therapeutic  suc- 
cess, are  still  signally  involved  in  perplexing  doubts  and  uncer- 
tainties. Chemical  research  has  demonstrated  that  many  of 
these  agents  are  capable  of  modifying  vital  action,  thus  trans- 
forming diseased  conditions.  Modern  inquiry  has  done  a  good 
deal  to  make  drugs  more  available,  both  in  relation  to  their  es- 
sential qualities,  and  in  the  facilities  of  administration ;  but 
there  still  remains  a  much  larger  number  of  agents  whose  ther- 
apeutic value  and  application  are  by  no  means  demonstrated. 
This  is  true  of  both  old  and  new  remedies,  both  classes  of 
which  need  to  be  subjected  more  exhaustively  to  the  stern  scru- 
tiny of  exact  and  patient  observation,  and  to  the  processes  of 
the  laboratory. 

In  the  whole  range  of  medical  inquiiy,  there  are  no  problems 
more  difficult  of  solution  than  some  of  those  involved  in  ascer- 
taining the  modes  of  action  of  drugs  an^  their  therapeutic  value  ; 
but  there  is,  in  my  judgment,  power  enough  in  the  transcend- 
ent modern  processes  of  chemical  and  physiological  analysis, 
competently  applied,  to  rescue  many  of  these  obscure  problems, 
even,  from  the  conjecture  and  skepticism  which  now  rest  upon 
them. 

The  hundreds  of  active  practitioners  within  the  membership 
of  this  society  have  constantly  under  treatment  and  daily  obser- 
vation multitudes  of  cases,  similar  in  kind  and  manner  of  de- 
velopment, and  tolerably  uniform  in  treatment ;  but  in  how  few 
of  these  cases,  probably,  is  there  any  isolated  attempt,  even, 
much  less  concerted  attempt,  made  to  test,  by  methodical  ob- 
servation and  trial,  any  single  drug,  new  or  old,  or  to  demon- 
strate any  original  and  better  method,  in  view  of  either  special 
or  general  exhibition,  I  will  not  attempt  to  say.    And  yet,  the 
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enlightened  profession  very  fully  understand  how  great  an 
advance  in  medical  knowledge  would  be  the  fruits  of  such  sys- 
tematic, discriminating,  and  clinical  work  of  the  practitioner, 
that  the  higher,  more  natural  and  philosophical  treatment  of 
disease  which  the  amazing  advances  in  all  other  realms  of 
knowledge  give  us  grounds  to  expect,  by  subjecting  the  depart- 
ment of  Materia  Medlca  to  the  same  rigid,  persistent,  and  con- 
certed scrutiny  of  observation  and  experiment  which  have 
brought  such  benign  and  manifold  improvement  to  other  de- 
partments of  medical  science  and  practice. 

I  am  not  insensible  of  the  transcendent  patience  and  perse- 
verance of  inquiry  which  I  am  enjoining ;  that  in  research  so 
complex  and  obscure,  progress  can  be  realized  only  by  slow 
approximations ;  that  a  far  more  subtle  and  dexterous  keenness 
is  needed  for  a  series  of  trusty  observations  in  clinical  medicine, 
than  in  forming  any  number  of  hypotheses,  however  plausible ; 
that  in  dealing  with  such  problems,  dashing  speculations  and 
vague  theories,  which  are  neither  philosophy  nor  science,  are 
of  no  avail, — cautious  and  steady  obsei*vation  and  investigation 
being  the  only  road  to  real  fruits. 

The  paper  which  was  read  before  this  association  by  Dr. 
Henry  M.  Field,  professor  of  therapeutics  at  Dartmouth,  at  the 
anniversary  last  year,  upon  Digitalis,  showing  the  therapeutic 
action  of  drugs  in  different  conditions  of  the  system,  impressed 
me  with  so  much  admiration,  seemed  to  me  to  be  so  full  of  en- 
lightened consideration,  so  replete  with  value  to  the  profession, 
that  I  am  constrained  to  make  this  emphatic  commendation  of 
its  character  as  a  specimen  of  the  superior  work  which  I  have 
been  trying  to  bring  to  your  attention. 

In  concluding  this  miscellaneous  and  too  protracted  address, 
I  cannot  refrain  from  some  brief  observations  upon  one  other 
subject,  to  which,  for  some  years,  I  have  given  more  than  com- 
mon attention,  and  which  I  very  well  know  you  all  regard  as 
peculiarly  belonging  to  the  deliberations  of  this  society,  and  of 
foremost  importance  to  the  practitioner.  I  wish  to  direct  at- 
tention to  the  subject  of  hygiene,  the  business  of  which,  as  we 
all  know,  is  to  teach,  so  far  as  they  are  known,  the  laws  of 
health.  The  body,  it  is  well  understood,  is  a  mechanism  that 
wears  out  in  the  using,  so  that  we  begin  to  die  when  we  begin 
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to  live  ;  and  yet  it  is  not  irrational  to  suppose  that  the  allotted 
three-score  and  ten  years,  with  no  accident  intervening  and  no 
law  of  health  violated,  might  always  be  attained.  The  rules  of 
health  must  be  based  upon  the  nature  and  use  of  the  organs  of 
the  system ;  and  it  is  the  office  of  hygiene  to  teach  how  to  use 
our  organs  so  as  to  prevent  disease,  not  to  cause  it.  It  is  safe  to 
say  that  there  is  no  one  department  of  medical  science  and 
practice,  which  is  now  held  to  be  of  higher  importance  in  the 
thoughts  of  the  enlightened  profession  throughout  this  country 
and  Europe,  than  that  of  which  we  here  speak ;  and  it  is  in 
harmony  with  the  enlightened  history  of  this  society,  that  it  has, 
in  its  corporate  as  well  as  in  its  individual  capacity,  shown 
special  interest  in  this  immensely  important  subject,  one  aim 
of  which  is  nothing  less  than  to  devise  means  to  make  known 
to  the  masses  of  the  people  how  the  maladies  which  now  an- 
nually sweep  such  vast  multitudes  of  our  species  to  premature 
death  may  be  prevented,  and  to  set  on  foot  systematic  measures 
to  this  end.  But  the  well  considered  paper  on  this  subject,  read 
by  our  enlightened  secretary  at  the  last  anniversary  of  this  soci- 
ety, makes  it  quite  unnecessary  for  more  than  a  mere  mention 
of  the  matter  at  this  time.  I  cannot,  however,  refrain  from  re- 
iterating to  you  some  words  of  the  able  and  eloquent  centennial 
address  at  Philadelphia,  before  the  medical  profession,  last  year, 
directly  on  this  subject. 

"We  stand,"  said  the  distinguished  speaker,  "now  at  the 
very  dawn  of  the  grandest  epoch  in  the  history  of  medicine. 
While  philosophically,  accurately,  and  with  the  most  minute 
skill,  studying,  by  means  of  physiology  and  pathology,  patho- 
logical anatomy,  chemistry,  microscopy,  and,  above  all,  by 
careful  clinical  obsei*vation,  the  natural  history  of  disease,  and 
the  effect  of  our  remedies,  our  art  at  the  present  time  looks  still 
higher,  viz.,  to  the  prevention  of,  as  well  as  to  cure^  disease.  Our 
present  duty  is  organization,  national,  state,  and  municipal. 
From  the  highest  place  in  our  national  council,  down  to 
the  smallest  village,  boards  of  health  need  to  be  organized. 
With  these  organizations  we  can  study,  and  often  prevent,  dis- 
ease. This  great  and  beneficent  object,  the  prevention  of  dis- 
ease, appeals  to  all.     The  aged  can  give  counsel,  but  to  the 
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young  of  this  and  of  future  generations  belongs  the  solid  work 
which  is  to  bless  the  coming  ages.  I  appeal,  therefore,  with 
all  the  earnestness  at  my  command,  to  the  young  men  of  the 
present  hour.  Can  there  be  anything  more  inspiring  to  a  gen- 
erous-hearted, intelligent  youth,  than  the  thought  that  by  labo- 
rious research  into  the  causes  of  disease,  by  tlie  discovery  of 
means  for  its  prevention,  and  by  teaching  these  various  causes 
and  means  to  the  people,  he  may  help  to  save  even  a  few  of  the 
more  than  two  hundred  thousand  human  beings  now  annually 
slaughtered  in  this  country  by  preventable  disease  ?"  I  will 
only  add  upon  this  subject,  that  I  trust  this  society  will  not 
cease  memorializing  our  legislature,  until  a  state  board  of  health 
is  created,  and  clothed  with  ample  powers  to  establish  and  en- 
force an  effective  system  of  hygienic  regulations  in  every  city 
and  town  in  our  commonwealth. 

I  bring  to  your  attention,  also,  as  in  some  degree  con- 
nected with  hygienic  considerations,  the  melancholy  matter 
of  the  condition  of  the  insane  at  our  county  farms.  Without 
intending  any  reflection  upon  any  of  the  officers  of  these  coun- 
ty establishments,  I  venture  to  say,  after  looking  with  some 
care  into  the  matter,  and  attentively  observing  their  condition 
for  some  years,  that  I  feel  certain  this  afflicted  and  pitiable  class 
of  persons  would  be  much  more  comfortably  situated  than  in 
their  present  condition  if  they  were  all  gathered  into  a  single 
state  institution,  erected  especially  for  their  benefit,  and  under 
the  charge  of  an  enlightened  physician  competent  to  the  diffi- 
cult task.  The  expense  of  taking  care  of  them  in  such  an  insti- 
tution would  certainly  be  less  than  under  the  present  system, 
and  there  can  be  no  reasonable  doubt  entertained  that  the  com- 
fort and  welfare  of  this  unfortunate  class  of  our  fellow-beings 
would  be  greatly  improved  by  such  a  change.  There  is  at  the 
present  time,  at  the  county  establishments,  an  aggregate  of 
more  than  three  hundred  of  these  unhappy  beings,  and  the 
number  is  constantly  increasing. 

I  am  not  unmindful,  in  these  observations,  that  this  society, 
at  its  annual  meeting  last  year,  inaugurated  measures  for  a  care- 
ful investigation  of  this  important  subject ;  that  provision  was 
made  for  a  petition  from  the  society  asking  the  legislature  to 
delegate  Dr.  Bancroft  to  inspect  the  insane  at  the  county  estab- 
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lishments,  and  report  to  this  association.  It  is  understood, 
moreover,  that  Dr.  Bancroft,  who  was  promptly  appointed  in 
response  to  their  action,  has  attended  to  the  duty,  and  I  am 
certain  that  we  shall  have  a  report  from  him  of  great  value  in 
relation  to  the  matter.  I  have  not  the  slightest  doubt  that  the 
facts  which  he  will  present  will  be  so  conclusive  as  to  place  the 
wisdom  of  establishing  such  a  state  institution  as  I  have  indi- 
cated entirely  beyond  conjecture,  even  in  the  most  hesitating 
mind  of  this  society ;  and  I  suggest  to  you  the  propriety  of 
some  action  supplementing  our  action  last  year,  and  looking  to 
the  establishment  of  an  institution,  honorable  to  the  enlightened 
humanity  of  the  state,  for  this  doubly  unfortunate  and  deplora- 
bly conditioned  class  of  people.  Our  association,  throughout 
its  career,  has  always  been  at  the  front  in  every  great  work,  in 
the  domains  of  the  medical  profession,  which  has  been  done  in 
the  state  since  the  society  was  founded  ;*  and  I  am  sure  it  will 
be  there  now,  and  in  all  time  to  come. 


*  Since  this  address  was  delivered,  a  more  careful  research  as  to  the  early  medical  schools 
and  medical  societies  of  the  country  discloses  the  fact  that  what  is  said,  on  page  27  of  the  ad- 
dress, as  to  the  priority  in  the  organization  of  the  early  medical  schools,  and  in  a  note  on 
page  31  as  to  the  priority  of  organization  of  the  medical  society  of  Massachusetts,  is  not  whol- 
ly  accurate.    The  facts  seem  to  be  as  follows  : 

There  were  but  two  medical  schools  established  in  this  country  during  its  colonial  history, 
both  being  in  operation  when  the  American  Revolution  opened, — the  one,  the  medical  de- 
partment of  the  "College  of  Philadelphia,"  founded  in  1765  ;  the  other,  the  medical  depart- 
ment of  **  King's  college,"  in  New  York  city,  founded  in  1768.  Both  these  institutions  were 
suspended  when  the  two  cities  of  their  location  were  occupied  by  the  British  forces  at  the  be- 
ginning of  the  Revolutionary  strife,  and  were  no*  reorganized  till  the  war  closed.  In  1779 
the  charter  of  the  College  of  Philadelphia,  including  that  of  the  medical  school,  was  annulled, 
and  all  the  property  of  the  institution  transferred  to  the  "  University  of  Pennsylvania,"  which 
was  chartered  by  the  legislature  to  take  the  place  of  the  college  whose  life  and  property  it  had 
thus  taken  away.  In  1783  the  old  college  resumed  organization  and  work  without  charter, 
and  in  1789  its  charter,  but  not  its  property,  was  restored.  Two  medical  schools  in  the  same 
city  thus  contended  for  support  in  a  dying  way  till  1791,  when,  under  the  prevalence  of  bet- 
ter temper,  the  university  and  college  were  consolidated  into  a  new  institution,  under  the 
name  of  the  University  of  Pennsylvania,  the  medical  professors  of  both  the  old  schools  hav- 
ing, by  previous  agreement,  all  been  appointed  to  places  in  the  medical  department  of  the 
new  university. 

The  medical  department  of  King's  college,— its  name  being  changed  to  Columbia  college 
after  the  Revolution  opened,— was  not  revived  till  some  time  after  the  war  ended,  and  never 
had  much  prosperity  after  it  was  reorganized.  In  1810  it  ceased  to  exist.  Meanwhile,  In 
1807,  the  *•  College  of  Physicians  and  Surgeons  of  New  York"  was  established,  Immediately 
rising  into  the  supreme  success  which  it  has  ever  maintained. 

The  next  important  movement  looking  to  the  advancement  of  medical  education  In  the 
country  was  in  1783,  when  Harvard  college  established  a  course  of  lectures  on  anatomy  in 
that  institution,  which  resulted  In  the  charier  and  organization  of  a  regular  medical  depart- 
ment in  the  coU^e  in  1783.    The  triennial  catalogue  of  Harvard  shows  no  medical  graduate 
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"  Two  principles,"  observes  some  old  author,  "  govern  the 
moral  and  intellectual  world.  One  is  perpetual  progress,  the 
other  the  necessary  limitations.  The  best  ages  of  the  world 
are  always  those  in  which  these  two  principles  are  tlie  most 
equally  balanced.  In  such  ages  every  enlightened  man  ought 
to  adopt  both  principles  into  his  whole  mind  and  conduct,  and 
with  one  hand  develop  what  he  can,  and  with  the  other  restrain 
and  uphold  what  he  ought."  I  have  aimed  so  to  speak  on  this 
occasion  as  to  help,  perchance,  in  my  humble  way  and  place, 
to  make  of  our  time  such  an  age, — to  do  something  to  make 
this  professional  brotherhood  worthy  of  such  a  generation. 
These  poor  words  must  answer  for  my  task  to-day.  Conscious 
of  the  grave  responsibilities  upon  us  as  a  body  of  educated  and 
professional  men  in  an  era  of  manifold  enlargements  of  the  em- 

till  1788,  when  one  young  man  only  graduated,  the  same  being  the  case  in  1789,  '90,  and  '91, 
Nathan  Smith,  afterwards  the  founder  of  the  Dartmouth  Medical  School,  being  the  recipient 
of  the  M.  B.  in  1790.  The  school,  which  in  1810  was  transferred  from  Cambridge  to  Boston, 
has,  from  first  to  last,  had  distinguished  success,  and  is  the  oldest  medical  school  in  the  age  of 
its  charter  in  the  country.  The  medical  school  of  the  University  of  Pennsylvania  has  the  next 
oldest  charter  (1791),  and  the  Dartmouth  Medical  School  stands  next  in  priority  of  charter. 
No  other  existing  medical  school  in  the  country  is  earlier  than  1807  in  its  chartered  author- 
ity. 

Three  medical  societies  only  are  known  to  have  existed  in  the  country  prior  to  the  Revolu- 
tion. The  '*  Medical  Society  of  New  Jersey"  was  founded  in  1766,  and  in  1790  it  was  char- 
tered with  large  powers  by  the  state  under  its  present  name  of  the  Medical  Society  of  the 
State  of  New  Jersey.  The  Philadelphia  Medical  Society,  organized  a  few  months  earlier 
than  that  of  New  Jersey,  does  not  appear  to  have  existed  after  the  Revolution.  The  Dela- 
ware State  Medical  Society  was  established  in  1776 ;  the  Massachusetts  Medical  Society  in 
X781;  the  Connecticut  Medical  Society  in  1784;  the  New  Hampshire  Medical  Society  in 
1791 ;  the  Medical  Society  of  South  Carolina  in  1794 ;  and  a  new  "  Philadelphia  Medical  So- 
ciety" in  1789.  The  Connecticut  Society's  first  volume  of  transactions,  the  earliest  publica- 
tion of  the  kind  in  this  country,  appeared  in  1788. 

In  order  to  make  this  note  more  complete  and  just  in  relation  to  medical  instruction  in 
the  colonial  period  of  our  country,  it  should,  perhaps,  be  observed,  that  there  were  several 
fuast  medical  schools  of  some  importance,  established  earlier  than  the  organization  of  any 
proper  medical  school  in  the  country.  Dr.  Thomas  Cadawalladcr  taught  classes  in  anatomy 
in  Philadelphia  as  early  as  1745  to  1751 ;  Drs.  John  Bard  and  Peter  Middleton  gave  anatom- 
ical instruction  to  students,  with  dissection,  in  1750,  in  New  York  city ;  and  Dr.  William 
Shippen,  Jr.,  gave  a  course  of  lectures  on  anatomy  to  a  class  at  his  father's  residence  in  Phil- 
adelphia, in  1762,  continuing  them  annually  till  the  medical  school  of  the  College  of  Philadel- 
phia, of  which  he  became  a  professor,  was  organized  in  1763.  Dr.  Shippen  graduated  at  the 
medical  school  of  Edinburgh  University  in  1761,  and  was  a  pupil  previously  of  the  Hunter 
brothers  in  London,— Dr.  John  Morgan,  of  Philadelphia,  who  graduated  at  the  Edinburgh 
school  in  1763,  being  a  pupil  with  him  in  London ;  and  it  was  while  fellow-pupils  in  London 
that  they  formed  the  plan  of  a  medical  school  to  be  organized  in  Philadelphia,  which  was  put 
into  execution  in  1765.  Also,  from  1752  to  1755,  Dr.  William  Hunter,  a  native  of  Scotland, 
and  a  relative  of  the  celebrated  London  Hunters,  taught  annual  classes  in  anatomy  in  New- 
port, R.  I. 
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pire  of  human  intelligence,  I  am  sure  you  will  join  with  me  in 
the  invocation, — 

*'  Father  of  light  and  life !  thou  Good  supreme ! 
Oh,  teach  me  what  is  good !  teach  me  Thyself  I 
Save  me  from  folly,  vanity,  and  vice. 
From  every  low  pursuit ;  and  fill  my  soul 
With  knowledge.** 

Before  resuming  my  seat,  it  is  meet, brethren,  that  our  thoughts 
be  turned  to  the  uncommon  work  in  our  ranks  which  death  has 
done  since  we  gathered  here  in  council  and  in  banquet  one 
year  ago,  impressively  admonishing  us  of  the  frail  tenure  by 
which  we  hold  this  fleeting  life,  most  solemnly  showing  us 
"  what  shadows  we  are,  and  what  shadows  we  pursue."  No 
less  than  five  of  our  associates  have  been  cut  down  by  the 
inexorable  Destroyer  within  the  year,  embracing  not  only  him 
of  three-score  years  and  ten,  fully  ripened  for  the  harvest,  but 
him  of  meridian  manhood  and  fame,  and  the  young  man  full  of 
strength  and  hope. 

Dr.  Isaac  S.  French,  of  Loudon,  and  Dr.  G.  E.  Hersey,  of  Man- 
chester, we  all  knew  as  young  men  of  uncommon  excellence, 
enlightened  and  superior  practitioners,  rising  in  the  profession. 
Prof.  Albert  Smith,  who  passed  from  us  so  full  of  years  and 
wisdom  and  honors  and  all  good  service,  a  Christian  gentle- 
man beloved,  without  spot,  or  blemish,  or  any  such  thing,  is  a 
reverend  and  revered  figure  in  all  our  memories.  Prof.  Edmund 
R.  Peaslee,  whom,  though  long  exiled  to  imposing  duties  in  a 
distant  state,  we  ever  held  as  peculiarly  our  own,  needs  no  words 
now  and  here  from  me  to  publish  his  high  and  unblemished 
fame.  His  long  and  eminent  service  of  more  than  a  third  of  a 
century,  in  exalted  professional  employments  which  had  crown- 
ed him  with  national  renown  ere  he  was  struck  down  in  the 
midst  of  his  usefulness,  and  his  blameless  Christian  life,  are 
their  own  suflScient  heralds.  Of  Prof.  Alpheus  B.  Crosby,  so 
full  of  rare  intellectual  endowments,  so  affluent  in  scholarship 
and  in  professional  learning,  so  great  in  professional  place 
and  promise,  and  who  stood  one  year  ago,  frimus  inter  fares^ 
in  all  his  unrivalled  prowess  of  wit  and  eloquence,  in  the  place 
in  which  I  humbly  stand  to-day,  how  can  I  speak  at  all  ?  He 
was  the  idol  of  this  association,  and  his  splendor  at  our  ban- 
quets will  be  an  everlasting  memory.     At  his  sudden  fall  in  the 
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early  meridian  of  his  professional  usefulness  and  fame,  I  bow 
down  with  you  in  the  sorrow  which  covers  us  all,  venturing 
only  in  consoling  utterance  to  say, — 

"  It  matters  not  how  long  we  live,  but  how." 

Thomas  Arnold,  of  illustrious  memory,  whose  hands  were 
palsied  by  death  while  full  of  his  great  work  at  Rugby,  wrote 
down,  at  the  end  of  his  last  day  on  earth, — and  a  day  of  active 
duty, — these  words  of  solemn  import  in  his  private  journal: 
"  But  above  all,  let  me  mind  my  own  personal  work,  to  keep 
myself  pure  and  zealous  and  believing,  laboring  to  do  the 
will  of  God" — an  injunction  that,  under  the  impressive  enforce- 
ments which  the  death-roll  brings  our  society  on  this  occasion, 
I  would  take  to  myself,  and  utter  as  my  final  words,  my  breth- 
ren, to  you. 
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BY  J.    P.    BANCROFT,   M.    D.,    CONCORD. 


At  a  former  meeting  of  this  society,  I  had  the  honor  of  read- 
ing a  short  paper  upon  insanity.  In  that  I  undertook  to  show 
that,  in  its  varying  forms  of  manifestation,  insanity  is  sympto- 
matic of  bodily  disease,  and  always  dependent  upon  some  form 
of  physical  disturbance.  It  was  stated  that,  if  our  means  of  in- 
vestigation were  sufficiently  delicate,  we  should  find  anatomi- 
cal lesion  in  the  nerve  structure  or  blood  vessels,  underlying  and 
producing  all  the  various  aberrations  of  the  mind.  In  a  word, 
it  was  argued  that  we  know  no  such  thing  as  disease  of  mind 
in  the  abstract,  but  that  all  disorders  of  mind  are  the  result  of 
disorder  of  its  physical  organ,  or  some  of  its  parts.  The  legiti- 
mate inference  from  this  position  was,  that  insanity,  which,  un- 
til a  recent  date,  has  been  a  foreign  subject  virtually,  is  brought 
within  the  domain  of  medicine  ;  that  for  study  and  practice  it 
is  a  branch  of  medical  science,  and  should  have  a  place  in  every 
curriculum  of  medical  study.  Every  year  finds  this  claim  rec- 
ognized more  and  more  by  our  profession  in  every  part  of  the 
world.  If  this  be  so,  the  diseases  of  the  mind  should  not  only 
be  classed  among  medical  studies,  but  should  attract  the  inter- 
est and  sympathy  of  the  medical  profession  in  a  practical  way. 
In  respect  to  all  other  diseases,  our  profession,  with  the  greatest 
propriety,  assumes  to  instruct  the  public  as  to  its  protection 
and  welfare ;  and  has  been  recognized  as  the  natural  custodian 
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of  the  public  weal  in  questions  of  health  and  disease.  It  is  not 
assuming  too  much  to  say,  it  has  been  ever  prominent  in  sym- 
pathy for  those  suffering  from  disease,  and  foremost  in  devising 
and  executing  measures  for  prevention  and  relief.  Most  of  the 
great  sanitary  instrumentalities  for  the  prevention  of  disease 
owe  their  origin  directly  to  medical  men. 

The  history  of  the  hospitals  of  the  world,  which  have  borne 
so  conspicuous  a  part  in  the  removal  of  curable  diseases,  and  in 
the  mitigation  of  the  evils  of  those  incurable,  would  show  that 
most  of  them  originated  in  the  minds  and  hearts  of  physicians. 
The  whole  time  allotted  to  this  paper  might  be  taken  up  with 
facts  to  prove  this,  if  it  were  the  object ;  but  it  is  not.  It  is  suffi- 
cient now  to  say,  that  history  and  public  consent  yield  to  our 
self-sacrificing  profession  the  province  of  especially  watchingj^ 
over  the  interests  of  sufferers  from  disease,  of  devising  the  best 
means  of  relief,  and  of  leading  the  general  public  in  the  adop- 
tion of  such  means. 

If  this  is  accepted  as  correct,  I  need  no  apology  for  asking 
the  attention  of  this  body,  for  a  short  time,  to  a  class  of  those 
in  our  midst  suffering  from  disease  of  the  most  dire  form,  who 
are  entitled  to  the  sympathy  and  interposition  of  the  medical 
profession.  I  refer  to  the  pauper  insane  of  the  state  of  New 
Hampshire.  The  claim  of  this  class  of  persons  for  special  sym- 
pathy and  interposition  from  the  medical  profession,  over  and 
above  that  of  other  dependent  classes,  arises  from  the  fact  that 
they  are  not  only  dependent,  but  are  also  the  victims  of  disease. 
Indeed,  more  frequently  than  otherwise,  disease  precedes  and 
is  the  cause  of  the-  dependence  itself.  The  calamity  following 
disease  is  measured  by  the  importance,  in  the  economy,  of  the 
organ  affected  and  the  function  interrupted  or  perverted.  The 
loss  of  a  general  is  greater  than  the  loss  of  a  private.  In  these 
cases  disease  has  fallen  upon  those  powers  which  nature  has 
made  the  prime  custodians  of  the  individual  welfare,  and  hence 
the  dependence  is  more  sweeping  and  complete.  Other  classes 
of  the  destitute  are  still  in  possession  of  those  powers  which 
serve  the  instinct  of  self-preservation,  and  may,  at  their  option, 
watch  for  protection,  and  bring  within  their  reach  many  com- 
pensations. But  this  mitigation  is  not  spared  to  the  insane.  In 
the  direction  of  self-care  and  provision,  disease  has  crippled 
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them  and  left  them  prostrate.  It  is  this  fact  which  creates  for 
them  this  added  claim  to  sympathy  and  protection,  beyond  that 
called  for  by  the  dependent  whose  mental  faculties  are  intact, — 
a  claim  for  special  compensation  for  suspended  or  lost  faculties. 
This  claim  has  long  been  recognized  in  civilized  communi- 
ties, and  earliest  and  most  distinctly  in  the  foremost  in  progress. 
Nearly  half  a  century  ago  the  foremost  leaders  of  social  prog- 
ress declared  the  insane  entitled  to  the  guardianship  and  pro- 
tection of  the  state.  The  doctrine  has  generally  been  accepted 
and  reduced  to  practice.  In  nearly  every  state  in  the  Union, 
legislation  has  proceeded  upon  the  assumption  that  the  depend- 
ent insane,  owing  to  the  fact  of  mental  disease,  should  be  distin- 
guished from  ordinary  paupers,  and  made  the  objects  of  special 
surroundings  and  care,  adapted  to  the  peculiar  necessities 
springing  from  the  loss  of  voluntary  self-control  by  reason  of 
disease.  In  no  state  except  our  own,  so  far  as  I  am  informed, 
is  the  insane  pauper  left  to  take  his  chance  for  protection  and 
care  with  the  ordinary  pauper,  the  tramp,  the  vagabond,  and 
the  heterogeneous  crowd  which  make  up  the  average  almshouse 
in  these  times.  In  the  few  cases  within  my  knowledge,  where 
insane  paupers  are  provided  for  in  connection  with  ordinary 
almshouses,  these  are  made  exceptional,  subjected  to  state 
rules,  and  placed  under  state  supei*vision.  There  are  a  few  in- 
stances of  this  kind  in  the  states  of  New  York  and  Pennsylva- 
nia, but  they  are  treated  as  temporary  receptacles  only,  to  be 
superseded  on  the  completion  of  special  institutions  sufficient 
for  the  accommodation  of  all  the  insane ;  and  in  no  sense  is  it 
a  part  of  the  policy  of  those  states,  both  of  which  are  now,  as 
rapidly  as  practicable,  erecting  asylums  under  state  direction, 
for  all  their  insane.  Massachusetts  has  already  accomplished 
the  same  thing.  England,  and  the  countries  of  the  Continent, 
have  all  adopted  the  same  principle,  and  long  since  abandoned 
attempts  to  combine  the  almshouse  with  the  receptacle  for  the 
insane.  The  principle,  to  provide  wholly  separate  institutions 
for  the  care  of  the  insane  and  the  ordinary  pauper,  is  the  out- 
growth of  Christian  civilization.  It  is  only  another  manifesta- 
tion of  the  same  spirit  which  contributes  from  the  public  treas- 
ury for  the  blind,  th^  deaf  and  dumb,  and  the  feeble-minded,  to 
procure  such  special  sun'oundings  as  will  best  compensate  for 
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their  defective  senses  and  powers.  When  the  classes  are  com- 
pared, as  objects  of  public  beneficence,  those  who  have  only 
been  deprived  of  a  single  sense  can  hardly  be  held  to  have  a 
higher  claim  to  public  charity  than  those  in  whom  disease  has 
invaded  that  faculty  which  nature  has  constituted  the  supreme 
director  of  all  others — the  reason.  The  loss  or  absence  of  a 
single  sense  is  a  calamity  calling  for  sympathy  and  help  ;  but 
this,  without  loss  of  reason,  leaves  much  capacity  for  self-help 
and  enjoyment  in  the  use  of  the  remaining  faculties.  But  dis- 
ease which  drives  reason  from  its  seat  not  only  deprives  the 
individual  powers  of  their  natural  director,  but  introduces 
new  and  disturbing  forces  impelling  to  hurtful  and  dangerous 
acts,  sends  devastation  through  such  human  lives,  and  cuts 
the  anchorage  for  personal  peace,  safety,  and  enjoyment. 

Those  of  the  insane,  who  to  a  considerable  extent  have  lost 
the  power  of  self-regulation,  and  thus  have  become  trouble- 
some or  dangerous  to  those  about  them,  are  on  this  account 
made  dependent  on  their  surroundings,  not  only  for  one  class 
of  comforts,  but  for  all  the  reliefs  granted  to  their  sad  lives. 
Either  the  public  safety  or  their  own  calls  for  restriction  of  their 
liberty,  and  makes  them  dependent  on  an  option  outside  their 
own.  It  is  this  special  disability  which  entitles  this  class  of 
persons,  when  paupers,  to  provisions  and  attentions  not  re- 
quired by  those  in  possession  of  their  mental  powers,  and 
hence  able  to  watch  for  their  own  safety  and  comfort.  As  this 
general  principle  lies  at  the  foundation  of  suggestions  to  be 
made  further  on,  it  should  be  expanded  a  little  more  in  detail. 

Dependence  for  subsistence  does  not  deprive  the  ordinary 
pauper  of  a  large  share  of  the  most  enjoyable  things  in  life. 
To  him,  the  light,  the  air,  freedom  of  exercise  and  labor,  a  good 
degree  of  social  cheer,  and  the  choice  of  associates,  are  open 
and  free.  His  physical  wants  are  supplied;  and,  within  the 
limits  of  order  and  propriety,  he  is  free  to  consult  taste  and  in- 
clination in  the  choice  of  enjoyments.  Not  so  with  his  fellow- 
pauper  who  is  insane.  He  stands  at  an  immense  disadvan- 
tage. Disease  comes  in  and  deprives  him  of  the  faculty  of 
living  safely  under  such  conditions.  The  bitterness  of  his  mis- 
fortune is  in  the  fact,  that,  while  disease  deprives  him  of  the 
self-control  required  to  enjoy  these  common  blessings  safely^ 
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without  special  limitations,  it  does  not  destroy  the  capacity  for 
their  enjoyment;  and  hence  it  makes  him  a  special  sufferer, 
and  to  the  extent,  it  would  seem,  to  entitle  him  to  extraordi- 
nary sympathy  and  care.  This  fact  is  brought  to  notice  on 
account  of  the  opinion  so  often  expressed,  that  after  insanity 
has  become  confirmed,  and  hope  of  recovery  reduced  to  a  low 
point,  the  obligation  upon  the  public  to  furnish  special  care 
and  treatment  is  discharged,  and  that  the  public  can  be  right- 
fully relieved  by  allowing  such  insane  to  take  the  common 
chance.  This  theory,  when  practically  carried  out,  ends  in 
the  virtual  imprisonment  of  a  large  fraction  of  the  chronic 
insane.  A  better  knowledge  of  facts  would  lead  to  a  more 
liberal  and  humane  theory  of  management.  The  condition  of 
a  large  majority  of  this  class  of  the  insane  is  such  that  they 
cannot,  under  the  guidance  of  their  own  volition,  go  forth 
safely  to  enjoy  air,  light,  exercise,  and  the  sight  of  mankind ; 
and  at  the  same  time  all  these  blessed  stimuli  are  fraught  with 
as  much  pleasure  to  their  minds  and  as  much  health-giving 
influence  to  their  bodies  as  they  are  to  us,  their  more  fortunate 
fellow-men ;  and  all  that  is  necessary  to  make  these  pleasures 
available  for  them  is  the  presence  of  those  organized  methods 
of  guidance  which  experience  has  proved  to  be  perfectly  prac- 
ticable. But  these  surroundings  cannot  be  realized  at  the  ordi- 
nai*y  pauper  rates  of  living :  and  here  we  conflict  with  the  the- 
ory of  those  who  are  satisfied  to  make  no  exception  in  favor  of 
the  pauper  insane  in  the  adjustment  of  public  charities.  If  any 
one  should  doubt  tl^  correctness  of  the  statement  just  made,  in 
regard  to  the  capacity  of  the  insane  to  enjoy  privileges  which 
they  are  incompetent  to  control,  and  thus  invalidate  their  claim 
to  exceptional  treatment,  I  may  say  that  it  is  practically  demon- 
strated in  thousands  of  cases  every  day  all  over  the  land.  And 
now  nothing  is  better  settled  in  medical  science,  than  that  even 
the  acute  and  excited  maniac  can  safely  enjoy  large  liberty  and 
latitude  of  privilege,  when  influences  are  properly  adjusted  for 
that  end.  But  there  is  another  class  to  be  considered,  furnish- 
ing other  considerations  in  favor  of  my  position.  I  refer  to 
those  in  the  advanced  stages  of  mental  disease — the  demented 
and  the  imbecile.  These  ever  incline,  when  left  to  themselves, 
to  lapse  into  lower  and  lower  states,  to  form  lower  and  lower 
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habits  and  tendencies.  Hence  they  need  the  constant  presence 
of  attendants,  the  constant  support  and  stimulus  of  the  healthy 
mind.  Nothing  in  physiology  has  been  better  proved  by  ob- 
servation, than  the  fact  that  when  disease  has  impaired  the 
power  of  the  intellect  and  will  to  guide  and  regulate  the  move- 
ments of  a  human  life,  the  tendency  of  that  life  is  to  drop  down 
into  the  sphere  of  reflex  action,  the  excitants  to  that  action  be- 
ing the  animal  instincts  in  the  absence  of  those  which  in  health 
come  from  the  higher  faculties.  Here  the  misfortune  of  insan- 
ity appears  in  its  strongest  light.  The  person  whose  powers 
were  once  quick  to  obey  the  commands  of  a  proud  intellect  is 
now  groping  in  a  lower  sphere,  and  obeying  simply  animal  in- 
stincts, without  plan  or  purpose.  I  will  not  offend  the  intelli- 
gence or  the  moral  sense  of  the  members  of  this  society  by 
oflfering  proof  that  the  person  whom  brain  disease  has  deprived 
of  that  force  which  is  set  to  rule  and  guide  all  other  forces  in 
the  system,  and  which  makes  the  broad  distinction  between 
human  and  brute  nature,  is  entitled  to  special  sympathy  and 
special  instrumentalities  for  relief,  if  such  exist.  It  has  been 
fully  settled  that  effectual  help  can  be  rendered  ;  that  is  to  say, 
care  and  skill  can  so  apply  the  stimuli  of  healthy  mind  to 
these  broken  natures  as  to  put  in  motion  the  same  automatic 
forces  for  a  higher  order  of  manifestations. 

It  is  a  fact  of  daily  observation,  that  persons  whose  intellect 
and  will-power  are  so  abolished  by  brain  disease,  that  if  left 
alone  their  manifestations  would  be  nothing  above  the  brute, 
are  passing  the  rounds  of  daily  life  with  ^cency  and  a  degree 
of  propriety  of  manner  of  which  society  need  not  be  ashamed ; 
and  this  is  all  effected  by  supplying  the  place  of  the  diseased 
mind  and  will  by  the  healthy  mind  and  v/ill  of  another  as  an 
excitor  in  the  automatic  processes  of  the  patient ;  and  the  mo- 
tor acts  are  thus  transferred  from  the  lower  to  the  higher  plane 
of  life.  The  attendant  in  psychological  medicine  is  to  the  fal- 
tering patient  what  the  crutch  is  in  surgery ;  and  the  mental 
product  is  as  much  better  in  the  one  case  as  is  the  gait  in  the 
other.  I  could  show  you,  to-day,  in  any  well  regulated  institu- 
tion for  the  insane,  wrecks  of  human  beings  neatly  clad,  in  the 
enjoyment  of  much  latitude  of  out-  and  in-door  life,  using  their 
various  powers  with  propriety  and  decency,  conforming,  appar- 
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ently  to  the  general  demands  of  society,  and  so  carrying  them- 
selves that  a  superficial  observer  would  think  them  quite  self- 
sustaining,  who,  if  their  exterior  helps  and  attentions,  which 
take  the  place  of  their  own  lost  faculties  and  give  direction  to 
their  movements  and  habits,  were  to  be  withdrawn,  would 
lapse  at  once  into  habits  and  conditions  differing  little  from 
those  of  the  lower  orders  of  animal  life,  and  become  simply 
objects  of  disgust  and  pity.  The  reason  of  this  wide  difference 
of  results,  under  the  different  circumstances,  will  be  at  once 
apparent  to  medical  men.  , 

When  it  is  considered  how  large  a  portion  of  the  actions  of 
a  human  life,  in  the  normal  state,  is  simply  automatic,. excited 
by  the  remote  influence  of  the  reason  and  will ;  and  when  it  is 
borne  in  mind  that  when  once  thus  set  in  motion  it  is  the  na- 
ture of  this  reflex  action  to  continue  to  do  the  same  thing,  with 
ever  increasing  facility,  acquiring  the  momentum  of  habit, — 
when  such  facts  are  fairly  estimated,  it  is  not  difficult,  in  case 
of  loss  of  the  self-directing  will-power,  to  appreciate  the  value 
of  any  foreign  agency  which,  at  this  unpropitious  moment,  may 
assume  the  place  and  function  of  the  lost  powers,  and  furnish 
the  stimuli  capable  of  holding  the  motor  acts  and  habits  up  to 
the  highest  practicable  place  in  the  scale  of  human  life.  Mod- 
em experience  has  demonstrated  that  the  best  known  agency 
for  this  work  is  found  in  an  institution  organized  and  operated 
for  the  specific  and  only  purpose  of  treating  and  influencing 
the  insane. 

I  have  dwelt  somewhat  on  this  general  topic,  as  it  furnishes 
the  only  true  philosophy  to  guide  us  in  any  practical  efforts  at 
ameliorating  the  condition  of  the  pauper  insane  in  our  state, 
as  well  as  a  good  reason  why  the  subject  is  brought  before  the 
members  of  this  society.  What  I  have  desired  to  say  thus  far 
is  this :  that  the  insane  portion  of  our  pauper  population  is 
emphatically  a  distinct  and  separate  class  of  sufferers ;  that, 
since  disease  has  deprived  them  of  the  use  of  their  higher  and 
self-protecting  faculties,  they  have  extraordinary  claims  on  the 
public, — claims  for  means  to  mitigate  calamities  which  ordi- 
nary beneficiaries  of  public  charity  have  not  suffered ;  and 
that  for  these  reasons  they  should  be  made  the  objects  of  that 
special  provision  and  care  without  which  their  peculiar  dis- 
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abilities  cannot  be  relieved.  This  distinction  is  now  univer- 
sally admitted  and  acted  upon  in  the  dispensation  of  public 
charity  throughout  the  civilized  world.  Fifty  years  ago  the 
pauper  insane  were  supported  in  alms-houses ;  and  because  it 
was  not  safe  and  practicable  to  give  the  latitude  afforded  to 
sane  inmates,  they  were  found  in  secluded,  dark,  and  foul 
places,  often,  for  the  safety  of  others,  chained,  and  deprived  of 
all  liberty  and  the  enjoyment  of  all  society.  Their  condition 
attracted  the  attention  and  enlisted  the  sympathies  of  the  philan- 
thropic everywhere ;  and  inquiry  soon  resulted  in  the  general 
acceptance  of  the  principle  just  announced,  that  these  sufferers 
are  entitled  to  separate  care,  and  that  it  is  the  duty  of  the  state, 
by  proper  legislation,  to  make  them  directly  its  wards.  In  every 
part  of  Great  Britain  the  care  of  the  insane  is  assigned  to  insti- 
tutions constructed  to  meet  their  peculiar  wants,  and  placed 
under  direct  governmental  supervision.  There  is  no  such  thing 
there  as  authority  to  dispose  of  the  insane  pauper  by  any  power 
not  directly  delegated  by  the  government  and  answerable  to  it. 
Institutions  organized  expressly  for  the  insane,  a^id  for  no  other 
object,  are  provided  in  sufficient  numbers  for  all  the  insane 
who  require  special  care,  and  these  are  committed  and  detained 
only  under  the  established  forms  of  law  ;  and  no  pauper  officer 
can  place  an  insane  person  in  any  general  pauper  or  criminal 
receptacle.  The  same  is  true  in  Germany  and  other  countries 
on  the  Continent. 

Most  of  the  United  States,  also,  have  proceeded  in  their  leg- 
islation on  the  same  principle,  and  as  rapidly  as  practicable 
provided  institutions  to  keep  pace  with  the  increase  of  the  dis- 
ease. In  some  instances  the  increase  of  the  numbers  of  the  in- 
sane has  been  greater  than  that  of  accommodations  for  them ; 
but  still  the  principle  has  been  fully  recognized  by  legislation. 
Thus,  the  state  of  New  York  has  taxed  itself  millions  within 
the  last  few  years  to  provide  institutions  for  the  insane ;  and 
now  these  institutions,  so  far  as  completed,  are  filled  with 
persons  many  of  whom  had  previously  been  kept  in  town  or 
county  almshouses.  The  states  of  Pennsylvania  and  New  Jer- 
sey have  been  for  many  years,  and  still  are,  doing  the  same 
thing.  In  Pennsylvania  there  is  now  in  process  of  erection  an 
asylum  sufficient  for  the  accommodation  of  800  pauper  insane 
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persons,  who  have  heretofore  been  in  a  department  of  an  im- 
mense almshouse  in  Philadelphia.  Every  effort  to  do  justice  to 
these  people  in  connection  with  the  general  establishment  has 
failed,  and  an  enlightened  public  will  no  longer  tolerate  the  at- 
tempt. That  state  pursues  a  settled  policy  to  provide  asylums 
for  all  its  insane,  and  hold  them  under  direct  state  supervision. 
The  state  of  Massachusetts,  as  you  know,  pursues  the  same  pol- 
icy, although  much  less  economically,  in  some  instances,  than 
many  of  its  citizens  deemed  wise  or  necessary.  Some  years 
ago  it  was  proposed,  in  that  state,  to  provide  for  the  most  quiet 
portion  of  the  chronic  pauper  insane,  as  a  department  of  a  state 
almshouse,  and  the  experiment  was  inaugurated  at  Tewksbury. 
This  experiment  was  unsatisfactory  to  the  public,  and  has  been 
virtually  abandoned,  by  gradually  transferring  tlie  institution 
into  a  state  asylum,  with  a  medical  head  and  other  special  feat- 
urft  found  in  their  regular  asylums. 

I  need  not  take  more  of  your  time  in  adducing  historical 
facts  to  prove  that  it  is  the  accepted  theory  of  Christendom 
that  insanity  entitles  its  victim  to  special  care,  and  that  that  care 
should  be  provided  in  institutions  devoted  to  that  alone,  and  in 
their  construction  and  organization  adapted  to  their  peculiar 
work,  and  under  direct  state  supervision. 

Having  now  shown  what  is  the  almost  universal  verdict  of 
public  opinion  on  this  subject,  and  what  are  the  grounds  of  that 
opinion,  I  come  to  its  practical  application,  as  related  to  the 
pauper  insane  of  New  Hampshire.  How  do  we  stand  as  com- 
pared with  the  rest  of  the  world  ? 

In  the  first  place,  it  is  well  to  consider  the  legal  relations  of 
the  insane  in  this  state,  and  see  to  what  extent  they  are  placed 
under  the  protection  of  the  law,  and  to  what  extent  their  dis- 
abilities are  legally  provided  for.  This  state  has  from  time  to 
time  shown  its  sympathy  with  the  spirit  of  the  age,  and  its  so- 
licitude for  its  unfortunates,  by  enacting  laws  for  their  better 
protection  and  care.  These  laws  guard  jealously  three  points : 
first,  against  improperly  taking  the  personal  liberty  of  the  in- 
sane ;  second,  for  the  good  care  and  treatment  of  those  whose 
libeiiy  has  been  taken,  according  to  the  forms  of  law,  while 
they  are  in  custody ;  and,  third,  against  the  continued  detention 
of  these  after  the  cause  of  commitment  ceases.     The  first  of 
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these  objects  is  secured  by  the  following  statute,  namely,  "No 
person  shall  be  committed  to  the  asylum  for  the  insane  without 
the  certiBcate  of  two  reputable  physicians  that  such  person  is 
insane,  given  after  a  personal  examination  made  within  one 
week  of  the  committal ;  and  such  certificate  shall  be  accom- 
panied by  a  certificate  from  a  judge  of  the  supreme  court  or 
court  of  probate,  or  mayor,  or  chairman  of  the  selectmen,  testi- 
fying to  the  genuineness  of  the  signatures  and  the  respectability 
of  the  signers."  The  second  object  is  accomplished  by  the  stat- 
ute requiring  some  one  of  the  board  of  trustees  to  visit  the  asy- 
lum, without  previous  notice,  at  least  twice  in  each  month, 
and  to  give  suitable  opportunity  to  every  patient  who  may  de- 
sire it,  to  make  to  him,  in  private,  any  statement  he  may  wish 
to  make  ;  also  to  examine  into  any  facts  relating  to  the  welfare 
of  the  inmates,  and  order  a  correction  of  any  practice  which 
may  not  be  found  judicious.  To  guard  still  more  carefiAy 
the  welfare  of  the  insane  while  in  custody,  the  law  makes  the 
governor  and  his  council,  the  president  of  the  senate,  and  the 
speaker  of  the  lower  house,  a  standing  committee,  with  unlim- 
ited authority  to  exercise  such  supervision  as  their  judgment 
may  deem  necessary  to  secure  the  ends  of  the  law.  To  make 
good  the  third  point,  and  prevent  the  unnecessary  continuance 
of  confinement,  the  law  provides  that  any  three  trustees  may 
discharge  any  inmate  if  they  think  it  proper,  and  requires  them 
to  do  so  if  they  find  the  cause  of  commitment  has  ceased,  or  a 
further  residence  is  not  necessary. 

Thus  it  appears  that  our  laws  carefully  close  the  doors 
against  improper  committals  ;  provide  for  vigilant  observation 
of  those  actually  in  custody ;  and,  lastly,  keep  the  doors  open 
for  the  earliest  practicable  discharge.  Now,  this  is  admirable, 
and  all  that  humanity  could  ask.  It  is  as  good  and  carefully 
guarded  a  law  as  exists,  and  I  have  no  doubt  it  is  faithfully 
complied  with,  for,  in  my  long  obsei*vation,  I  have  never  seen 
more  than  a  single  instance  in  which  commitmenf  was  sought 
for  any  other  motive  than  that  contemplated  in  the  law,  and  in 
that  instance  the  object  was  to  shield  from  justice.  Now  it 
remains  to  inquire  whether  these  admirable  laws  accomplish 
all  they  seem  to  do  on  the  surface.  It  will  be  observed  that 
all  these  statutes  apply  in  terms  to  the  "  New  Hampshire  Asy- 
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lum  for  the  Insane,"  and  no  other  institution.  This  would  be 
all-sufficient,  and  secure  its  humane  intention,  if  there  were  no 
other  institution  in  the  state  liable  to  have  custody  of  the  in- 
sane. So  far  is  this  from  being  true,  that  there  are  probablj^  to- 
day more  insane  persons  in  the  custody  of  other  institutions  in 
the  state  tlian  there  are  in  the  New  Hampshire  asylum. 

That  institution  has  in  its  charge  a  large  majority  of  private 
boarders,  and  these  have  the  double  protection  of  the  laws  re- 
ferred to,  and  the  watchful  interest  of  relatives  and  friends.  A 
small  number,  also,  of  pauper  insane  are  there,  and  these,  too, 
get  the  full  protection  of  the  statutes ;  but  beyond  these  the 
laws  are  a  dead  letter.  More  than  three  fourths  of  the  pauper 
insane  of  the  state  are  disposed  of  without  the  slightest  refer- 
ence to  the  statutes  supposed  to  exist  for  the  security  and  ben- 
efit of  the  insane  as  a  class.  This  fact  would  probably  surprise 
many  intelligent  citizens,  and  perhaps  even  legislators,  who,  in 
enacting  the  statutes  already  referred  to,  supposed  they  were 
doing  it  for  the  protection  of  the  whole  insane  population  of 
the  state.     As  briefly  as  possible,  I  will  explain  the  situation. 

As  the  laws  of  settlement  have  from  time  to  time  been  mod- 
ified, reducing  the  number  of  town  settlements,  the  care  of  the 
larger  pauper  population  has  fallen  to  county  authorities.  The 
insane  paupers  as  well  as  other  classes  are  subject  to  the  same 
authorities.  As  no  law  has  been  enacted  making  any  fpcep- 
tion  in  favor  of  the  pauper  who  is  insane,  the  county  commis- 
sioners have  full  power  to  dispose  of  them  as  they  see  fit ;  and 
these  officers  are  wholly  exempt  from  the  conditions  supposed 
to  be  and  made  necessary  for  all  other  classes  of  citizens  in 
dealing  with  the  insane.  There  is  only  a  single  exception  to  this 
statement.  If  the  county  commissioners  should  propose  to 
place  an  inSane  pauper  in  the  New  Hampshire  asylum,  they 
would  then  be  obliged  to  comply  with  the  requisitions  of  the 
statutes  above  named.  Unless  the  courts  should  direct  as  to 
the  disposal*  of  any  particular  insane  pauper,  the  county  com- 
missioners are  as  independent  of  any  restrictions  as  though  no 
law  existed  on  the  subject.  As  large  county  establishments 
have  sprung  up,  it  has  been  assumed  to  be  in  the  interest  of 
economy  to  support  the  insane  as  well  as  other  paupers  in  them  ; 

and  as  no  law  opposed,  this  became  the  general  rule^     In  this 
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attempt  it  was  soon  learned,  as  before  suggested,  that  the  lia- 
bilities to  danger  and  other  evils  were  so  great  as  to  render  it 
wholly  impracticable  to  domicile  the  insane  with  the  general 
pauper  families.  This  fact  led  to  the  erection  of  separate  build- 
ings, in  connection  with  most  of  the  county  almshouses,  for 
the  more  safe  keeping  of  the  insane  portion  of  the  inmates.  In 
this  way  there  have  grown  up  several  asylums  in  the  state  aside 
from  the  state  institution.  Owing  to  the  incidental  manner  in 
which  these  institutions  have  sprung  up,  no  legislation  has  been 
had  in  regard  to  them,  with  a  view  to  make  the  existing  laws 
applicable  to  them.  The  result  is,  that  the  insane,  in  any  num- 
bers, if  they  chance  to  be  paupers,  can  be  placed  in  custody  in 
these  asylums,  without  reference  to  their  conditions  of  mind, 
health,  or  necessities,  at  the  mere  option  of  county  commis- 
sioners. Institutions  operating  on  these  conditions  have  in 
charge  not  much  under  three  hundred  persons  at  the  present 
time.  The  number,  however,  is  not  material,  for  it  is  not  my 
object  to  criticise  these  institutions,  or  at  present  to  discuss  the 
merits  of  their  construction  or  management,  but  simply  to  re- 
fer to  them  in  a  general  way,  so  far  as  they  illustrate  the  main 
subject  in  hand,  and  show  the  present  exposed  condition  of  the 
pauper  insane.  I  make  no  quarrels  with  them :  it  is  the  whole 
plan  that  is  objectionable  and  faulty,  and  it  needs  no  abuses  to 
sho|[|^it  so.  The  most  faithful  administration  under  it  cannot 
succeed.  The  great  wrong,  then,  is  this, — that  while  the  public 
rests  secure  in  the  assurance  that  the  state  has  thrown  around 
the  insane  the  shield  of  law,  it  appears  that  the  dependent  por- 
tion of  them  is  entirely  cut  off  from  its  benefits,  and  subject  to 
the  option  of  political  officers  responsible  to  no  tribunal  for 
their  proceedings.  Constantly  persons  are  being  placed  in 
these  independent  asylums  without  medical  examination,  or  a 
vestige  of  any  legal  proceeding.  The  only  things  requisite  for 
admission  are,  that  the  candidate  should  be  dependent  for  sup- 
port, and  the  consent  of  the  county  commissioners.  These 
conditions  existing,  the  alleged  insane  person  may  remain  in 
custody  indefinitely ;  and  no  legal  authority  is  charged  with 
the  duty  of  inquiry  whether  such  residence  be  well  or  ill  for 
the  subject  of  such  confinement.  I  have  just  stated  that  one  of 
the  requisites  for  admission  to  these  asylums  is  poverty ;  but 
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this  is  not  strictly  true.  So  far  as  any  law  prevents,  a  candi- 
date for  admission  need  not  be  a  pauper :  any  citizen  or  person 
can  be  made  an  inmate  of  one  of  these  asylums  on  the  simple 
agreement,  upon  terms,  between  a  party  desiring  a  proposed 
committal,  and  the  officers  controlling  such  asylum.  Here  let 
it  be  understood,  I  am  not  saying  this  possibility  has  yet  been 
abused ;  that  any  person  has  been  in  office  who  would  misuse 
such  a  power.  It  is  the  legal  possibility  of  such  wrong  that  is 
open  to  objection.  Unless  all  the  laws  heretofore  enacted  for 
the  protection  and  benefit  of  the  insane  are  a  farce,  the  absence 
of  any  law  regulating  the  relations  of  the  insane  to  these  insti- 
tutions is  a  fatal  oversight,  and  one  which  opens  wide  the  door 
to  all  the  evils  supposed  to  be  provided  against  in  the  statutes 
already  enacted.  Under  the  existing  state  of  the  laws,  there  is 
no  difficulty  in  the  way  of  perverting  these  institutions  to  the 
vilest  and  most  mercenary  purposes.  If  you  or  I  had  a  heart 
for  such  an  enterprise  (and  history  shows  men  capable  of  it), 
and  had,  also,  a  relative  with  large  wealth  which  we  might 
wish  to  manipulate ;  if  that  relative  were  of  defective  mind, 
and  our  convenience  would  be  promoted  by  having  this  person 
out  of  the  way, — there  is  no  legal  barrier  in  the  way  of  quietly 
using  one  of  these  institutions  to  further  our  ends,  providing 
terms  could  be  adjusted  between  us  and  the  authorities  in  charge. 

I  will  not  take  your  time  to  multiply  possible  cases  which 
might  arise  under  this  state  of  things.  It  is  enough  that  the 
facilities  exist  for  the  commission  of  such  wrong.  If  no  official 
now  in  power  could  be  made  a  party  to  such  transactions,  time 
may  bring  such  persons  to  the  surface.  All  history  shows  that 
it  is  not  prudent  or  wise  to  throw  temptations  in  the  way  of 
the  weak  points  in  human  nature ;  and  I  know  of  no  special 
gift  of  virtue,  inherent  in  the  constitution  of  any  class  of  polit- 
ical office-holders,  exempting  them  from  the  common  liability 
to  wrong-doing,  and  thus  relieving  them  of  the  need  of  super- 
vision of  their  acts,  and  of  accountability  to  a  higher  tribunal 
in  the  management  of  delicate  social  and  personal  interests. 

But  the  laws  are  defective,  not  only  in  leaving  the  doors  of 
these  asylums  open  for  the  indiscriminate  reception  of  inmates 
alleged  to  be  insane,  without  any  responsible  medical  voucher 
for  the  fact,  or  the  fitness  of  the  person,  whether  pauper  or 
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independent,  for  confinement ;  but  they  are  equally  faulty  in  not 
providing  any  standard  of  care  of  such  after  they  are  in  cus- 
tody. Civilization  has  pronounced  against  the  practice  of  leav- 
ing institutions,  having  in  charge  those  rendered  helpless  by  dis- 
ease, to  do  duty  at  their  option,  without  the  supervision  of  law. 
It  has  become  the  universally  and  cheerfully  accepted  doctrine, 
that  institutions  for  the  custody  of  the  insane  shall  be  under  the 
direct  legal  supervision  of  the  state  ;  and  all  history  shows  the 
necessity  of  this.  But  our  county  asylums  in  this  state  have  no 
shadow  of  such  supervision.  There  is  no  vestige  of  law  in  ex- 
istence requiring  any  inspection  by  any  officer  of  the  state  gov- 
ernment of  one  of  these  institutions.  The  state  authority  has  no 
instituted  channel  of  information  as  to  their  condition,  the  meth- 
ods of  care,  or  the  treatment  adopted  in  them.  What  may  or  may 
not  be  done,  it  is  entirely  at  the  option  of  the  county  commis- 
sioners to  communicate  or  not.  The  good  or  bad  condition 
and  treatment  are  suspended  on  the  slender  accident  of  the  fit- 
ness or  unfitness  of  the  ever-changing  officials,  subject  to  all 
the  uncertainties  incident  to  the  fluctuations  of  political  af- 
fairs. It  is  simply  repugnant  to  the  common  judgment  and 
sentiment  that  such  numbers  of  unfortunate  persons,  helpless 
for  their  own  comfort,  should  be  thus  laid  aside  from  the  pub- 
lic interest  and  sympathy ;  and  the  facts  only  need  to  be  stated 
to  settle  the  verdict  of  the  public  on  such  a  state  of  things. 

Taking  the  most  guileless  view  possible  of  human  nature,  the 
state  of  our  laws  on  this  subject  is  a  fearful  strain  upon  the  vir- 
tue of  those  in  charge  of  these  institutions.  The  entire  absence 
of  state  supervision  throws  a  heavy  responsibility  upon  them, 
and  one  of  which  many  of  them,  at  least,  desire  to  be  relieved. 

For  a  quarter  of  a  century  the  public  mind  has  been  highly 
sensitive  in  regard  to  the  insane  in  asylums,  and  they  have  of- 
ten been  made  the  subject  of  legislation.  Some  silly  and  ab- 
surd acts  have  been  passed  in  a  few  states,  where  ignorance  and 
passion  were  for  the  time  in  the  ascendency ;  but,  as  a  whole, 
sensible  and  wholesome  laws  have  been  enacted  in  most  states, 
which  thoroughly  protect  the  interests  of  the  insane ;  and  the 
liability  to  the  occurrence  of  any  wrong  is  exceedingly  small. 
This  is  true  in  our  own  state,  so  far  as  the  state  institution  is 
concerned,  but  no  further.    It  would  seem  a  matter  of  surprise. 
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that  in  the  midst  of  all  this  interest,  while  the  press  has  been 
teeming  with  its  discussion,  and  sympathy  for  the  insane  has 
been  supposed  to  be  at  fever  heat,  several  asylums  should 
have  sprung  up  in  our  very  midst,  and  have  taken  into  custody 
an  actual  majority  of  the  insane  of  the  state,  and  quietly  placed 
them  beyond  the  operation  of  existing  laws.  And  yet  this 
is  unvarnished  fact ; — at  least  six  such  asylums  exist,  and  re- 
ceive the  insane  for  care  and  treatment.  They  are  received 
without  medical  examination  or  certificate  of  disease.  No  per- 
son is  required  by  law  to  visit  these  insane  patients,  to  learn 
whether  they  are  in  cleanly  rooms,  have  proper  food,  medical 
treatment,  light,  pure  air,  and  warmth  ;  to  learn  whether  requi- 
site intelligence,  skill,  and  kindness  are  employed  in  their 
daily  personal  care ;  and  to  report  to  state  authority  the  facts 
in  any  form.  As  before  designated,  they  are  independent,  and 
are  left  to  dispose  of  all  the  psychological  and  hygienic  ques- 
tions involved,  without  any  of  the  aids  deemed  vitally  neces- 
sary in  the  organization  of  state  institutions  for  the  same  pur- 
poses. 

It  does  not  invalidate  the  objections  I  am  urging,  to  say  that 
these  asylums  receive  only  chronic  cases,  and  that  therefore  a 
full  equipment  of  these  appliances  is  not  necessary.  If  it  were 
true  that  their  operations  were  limited  to  chronic  cases,  which 
it  is  not,  and  cannot  be,  still  that  would  not  relieve  the  diffi- 
culty. To  say  the  least,  two  thirds  of  the  insane,  in  a  major- 
ity of  the  asylums  of  the  country  at  any  one  time,  are  chronic ; 
and  yet  the  highest  medical  authorities,  and  nearly  all  state 
legislatures,  pronounce  it  no  less  necessary  to  make  elaborate 
provision  to  secure  the  best  hygienic  conditions  in  all  the  par- 
ticulars just  named,  and  skilled  service  to  render  them  practi- 
cally available.  Moreover,  it  is  known  to  all  who  are  informed 
on  the  subject,  that  the  fact  of  chronicity  does  not  remove  the 
case  from  the  necessity  of  many  of  the  special  appliances  re- 
quired for  the  acute.  The  chronic  insane  are  often  subject  to 
such  variations  of  condition  as  to  transfer  them  practically  into 
the  acute  or  active  class ;  and  at  these  times  their  welfare  re- 
quires the  same  surroundings  and  the  same  skilled  management 
demanded  for  the  recent  and  acute  ;  and  without  these  no  justice 
can  be  done  to  their  morbid  liabilities. 
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It  is  in  view  of  this  fact  that  institutions,  organized  under 
state  authority  for  chronic  cases  exclusively,  are  placed  under 
the  care  of  medical  men,  and  all  other  departments  made  sub- 
ordinate to  that.  It  is  because  the  main  work  is  provision  for 
disease^  rather  than  the  discharge  of  political  duty.  For  the 
same  reason,  the  state  makes  all  departments  answerable  to  it- 
self, and  sends  servants  of  its  own  selection  to  inspect,  regulate, 
and  report  results.  The  principle  underlying  all  this  is,  that 
in  the  care  of  these  insane,  the  state  recognizes  disease  as  the 
prime  feature,  entailing  special  weakness  and  dependence,  and 
thus  creating  a  valid  claim  to  public  sympathy  and  protection. 
Hence,  it  makes  them  the  subjects  of  special  legislation,  instead 
of  suspending  their  comfort  and  welfare  on  the  intelligence  and 
skill  of  mere  political  servants,  who,  to  say  nothing  of  qualifica- 
tions, can  spare  only  a  small  fragment  of  their  time  and  atten- 
tion for  this  distasteful  part  of  their  duties.  The  state  of  New 
York  has  established  an  asylum  for  the  chronic  exclusively, 
and  still  it  follows  the  same  principle  of  organization  and  care 
required  in  those  for  the  recent  and  acute.  The  state  of  Massa- 
chusetts, some  years  ago,  in  the  supposed  interest  of  economy, 
commenced  a  receptacle  for  chronic  quiet  cases  in  connection 
with  the  Tewksbury  almshouse,  without  a  medical  head,  or  the 
special  appliances  deemed  necessary  for  recent  and  acute  cases. 
The  inmates  were  placed  under  the  care  of  the  general  man- 
ager of  the  establishment.  Experience  proved  a  better  teacher 
than  theory,  and  soon  steps  were  taken  gradually  to  recede 
from  the  plan,  by  adopting  the  methods  and  usages  of  regular 
.  hospitals.  Every  year  has  witnessed  more  or  less  changes  in 
that  direction,  and  now  it  is  placed  under  the  direction  of  a 
competent  resident  physician ;  and  the  theory  that  the  insane, 
though  chronic,. can  properly  be  made  a  department  in  a  gen- 
eral pauper  establishment,  and  under  the  business  superintend- 
ent, is  virtually  abandoned. 

I  have  said  incidentally,  that  so  far  as  the  law  is  concerned, 
these  asylums  in  our  state  are  not  limited  in  their  operations  to 
chronic  cases,  or  even  to  paupers,  but  are  open  to  recent  and 
acute,  and  private  patients  as  well.  To  what  extent  tliey  are 
so  used  I  have  taken  no  pains  to  learn,  since  it  is  not  the  ob- 
ject of  this  paper  to  arraign  these  institutions  or  their  man- 
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agement,  but  to  discuss  the  general  plan  of  their  organization 
as  bearing  upon  the  interests  of  the  pauper  insane  ;  but  I  will 
digress  so  far  as  to  remark,  in  this  connection,  that  private  case3 
have  been  admitted  without  medical  examination,  and  on  no 
other  authority  than  an  agreement  on  terms  between  the  com- 
mitting party  and  the  overseer.  The  simple  fact  is  enough  for 
our  purpose,  namely,  to  show  that  these  institutions  are  open  to 
misuse.  Therefore  the  insane  are  not  properly  protected ;  for 
if  there  is  any  reason  in  the  nature  of  insanity  for  legislative 
interference  in  its  management  in  any  case,  there  would  seem 
equally  valid  reasons  foi  it  in  all  cases,  unless  it  be  true  that 
there  is  some  special  guaranty  of  such  preponderance  of  intel- 
ligence and  rectitude,  when  you  enter  the  domain  of  county 
institutions,  as  to  supersede  the  necessity  of  protective  legisla- 
tion. On  this  question  of  fact  I  offer  no  opinion.  It  has  been 
the  popular  belief  that  instances  have  occurred,  however  rarely, 
in  which  persons  have  been  admitted  into  institutions  for  the 
insane,  and  detained,  who  were  not  proper  subjects  for  such 
treatment.  If  such  facts  are  liable  to  occur,  then  there  is 
good  foundation  for  the  general  sentiment  that  all  such  institu- 
tions should  have  their  authority  directly  from  and  be  answer- 
able directly  to  the  state.  To  this  there  should  be  no  excep- 
tions. It  is  a  salutary  principle,  not  to  tempt  human  nature  in 
the  direction  of  its  weak  points,  or  to  overburden  with  trust 
•the  sternest  virtue. 

I  will  now  return  to  the  distinction  between  recent  and  chronic 
cases,  already  referred  to.  I  know  it  is  the  professed  rule 
with  the  county  asylums  to  receive  the  chronic  only ;  but  the 
line  between  the  acute  and  chronic,  the  curable  and  incurable, 
is  a  very  vague  and  uncertain  one,  and  it  will  seriously  task 
the  skill  of  the  most  learned  and  experienced  in  mental  dis- 
eases to  trace  it  in  a  large  number  of  cases.  The  exact  time 
when  curative  efforts  may  be  abandoned,  without  too  much 
risk,  it  is  difficult  to  find.  And  even  if  it  be  found,  it  may  still 
be  a  grave  social  question  at  what  point  the  state  can  afford  to 
drop  alleviating  and  mitigating  influences,  and  leave  its  fallen 
ones  in  the  march  to  a  simply  vegetative  existence.  In  point 
of  real  economy,  and  as  a  pure  financial  question,  the  state 
gains  nothing  by  a  too  early  abandonment  of  effort  to  save  the 
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victims  of  mental  disease,  for  this  is  the  point  where  figures  tell 
both  ways.  One  added  to  the  hopeless  list  is  one  subtracted 
from  the  producing  list.  The  principle  in  the  operation  of 
these  county  asylums  being  simply  cheapening  the  expense  of 
support,  the  tendency  of  officers  is  always  to  press  the  patient 
forward  from  the  acute  into  the  chronic  and  incurable  stage 
as. rapidly  as  possible;  or  at  least  so  to  construe  them,  espe- 
cially if  they  belong  to  the  quiet  class,  that  they  may  pass  at 
the  earliest  possible  time  from  the  more  into  the  less  expensive 
division.  The  pressure  of  this  motive  is  so  great  as  often  to  re- 
duce the  period  of  curative  effort  to  a  very  limited  time,  much, 
I  think,  to  the  damage  of  the  patient.  This  is  the  unavoidable 
result  of  the  situation.  The  whip  of  economy  is  ever  lianging 
over  the  commissioners,  reminding  them  of  the  strict  account 
soon  to  be  rendered  to  the  exacting  public ;  and  the  struggle 
between  private  moral  conviction  on  the  one  hand,  and  the  sup- 
posed demand  of  public  duty  on  the  other,  is  not  to  be  envied. 
I  have  known  some,  at  least,  in  whom  this  struggle  has  been 
the  bitterest  ingredient  in  the  official  cup.  If  it  be  objected  to 
these  views  that  they  are  too  liberal  for  application  simply  to 
paupers,  and  that  the  public  will  not  tolerate  more  liberal 
outlay  for  them,  I  may  say,  that  while  I  do  not  think  the  objec- 
tion valid  as  relating  to  any  class  of  paupers,  yet  there  would 
be  more  force  to  it  if  none  but  the  tramp,  the  criminal,  and  the 
refuse  of  foreign  countries  were  among  them ;  but  it  is  not  so.* 
Many  now  paupers  were  but  yesterday  producing,  tax-paying 
citizens.  The  insanity  in  some  is  the  last  weight  which  turned 
the  scale  to  the  side  of  dependence ;  and  that  disease  itself  was 
the  product  of  the  long,  hard  struggle  to  maintain  independence, 
against  sickness  and  misfortunes  not  self-inflicted.  I  know  to- 
day an  insane  professional  brother,  intelligent,  honest,  honor- 
able, generous,  respectable,  the  fruits  of  whose  arcjuous  labors 
have  ever  been  freely  used  for  public  welfare ;  and  now  that 
disease  has  invaded  his  brain,  and  borne  his  mind  from  its  an- 
chorage, he  is  dependent  on  the  public  for  all  that  he  is  to  have 
for  the  remnant  of  his  sad  life.  This  is  no  solitary  case.  Does 
the  state  owe  such  as  these  no  debt  but  that  of  simple  subsist'- 
ence  of  the  cheapest  kind,  stripped  of  all  amenities?  When  in 
health  we  give  up  the  fruits  of  our  industry,  to  support  public 
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order ;  of  our  contributions,  to  sustain  public  institutions  whose 
benefits  are  to  run  on  into  the  future ;  our  charities,  to  lessen 
the  sufferings  of  the  unfortunate,  and  thus  lighten  public  bur- 
dens,— does  the  public  incur  no  obligation  in  return  when  the 
day  of  our  calamity  comes  ?  The  voice  of  Christian  civiliza- 
tion answers  the  question  ;  our  individual  hearts  all  answer  it. 
If  it  were  put  directly  to  them  to  say,  the  overwhelming  majori- 
ty would  give  an  emphatic  affirmative  to  the  question  of  afford- 
ing from  the  public  treasury  special  offsets,  mitigations,  and 
reliefs  for  the  victims  of  mental  disease.  The  public  generally 
respond  heartily  to  measures  for  the  relief  of  those  suffering 
minor  disabilities, — the  blind,  the  deaf  and  dumb,  the  maimed : 
will  they  not  much  more  respond  for  the  relief  of  sufferers  in  that 
organ  the  integrity  of  which  is  essential  to  the  use  of  all  others? 
When  the  question  can  come  up  as  a  simple  one,  complicated 
with  the  success  of  no  scheme  or  party,  the  popular  voice  will 
be  cordially  given  for  the  furnishing  of  such  surroundings  for 
the  dependent  insane  as  will  afford  the  best  chance  of  relief  to 
the  curable,  and  a  wise  and  reasonable  share  of  amenities  to 
those  who  may  have  no  hope  of  restoration.  I  am  no  advocate 
of  palatial  residences  and  expensive  furnishings  for  those  in  be- 
half of  whom  I  speak.  The  essential  reliefs,  which  it  is  im- 
possible to  realize  on  the  system  of  county  asylums,  are  prac- 
ticable  without  extravagant  expense,  when  the  subject  is  ap- 
proached in  the  light  of  knowledge  and  experience,  and  with 
the  single  purpose  to  accomplish  the  greatest  good  in  a  modest 
and  prudent  way. 

This  leads  me  to  the  last  branch  of  the  subject ;  and  what  re- 
mains to  be  said  is  in  answer  to  the  question,  Is  there  a  better 
way  for  the  state  to  discharge  its  obligations  to  its  unfortunate 
victims  of  disease  of  the  mind,  and  one  consistent  with  that  de- 
gree of  financial  prudence  which  characterizes  our  state  policy  ? 
I  fully  believe  there  is  such  a  plan, — one  which  is  entirely 
practicable,  efficient  for  the  end  in  view,  and,  in  the  long 
run,  hardly  more  expensive  than  the  present  impracticable  and 
exploded  plan  of  county  asylums. 

This  is  not  the  place  to  propose  any  plan  in  detail ;  but  I  must 
be  content  to  suggest,  in  skeleton  form,  the  leading  features 
which  are  essential  to  any  plan  adequate  to  the  wants  of  the 
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case.  In  the  first  place,  as  has  been  already  implied,  it  may  be 
said,  negatively,  that  it  is  a  financial  impossibility  for  the  sev- 
eral counties  to  provide  and  operate  small  asylums  which  will 
satisfy  the  intelligence  and  moral  convictions  of  the  public ;  for, 
no  sooner  will  they  attempt  to  erect  suitable  buildings,  and 
throw  around  the  insane  privileges  beyond  the  most  simple  sub- 
sistence, the  expense  will  transcend  the  bounds  prescribed,  and 
thus  defeat  the  only  object  of  the  whole  attempt ;  for  I  take  it 
no  one  seriously  proposes  our  county  asylums  for  any  other 
reason  than  economy.  Undertake  in  one  of  them  to  provide 
efficient  ventilation,  exercise  in  the  open  air,  mental  and  physi- 
cal occupation,  and  social  contact  for  the  agitated  and  irrespon- 
sible, and  failure  is  certain, — for  success  would  entail  heavier 
expense  than  the  prescribed  limit.  Every  attempt  to  make  the 
small  county  asylum  a  success  has  so  far  failed.  It  was  ex- 
haustively tried  in  New  York,  and  condemned  by  public  opin- 
ion ;  and  the  Willard  asylum,  now  with  1,200  chronic  patients, 
was  organized  by  that  state  for  the  very  purpose  of  emptying 
the  county  asylums,  and  bringing  their  inmates  under  direct 
state  care.  On  the  county  plan  the  whole  cost  allowed  must 
be  expended  in  mere  subsistence,  and  no  margin  left  for  wants 
arising  from  disease.  This  is  the  reason  why  the  agitated  and 
untrusty  in  these  small  asylums  must  spend,  as  they  do,  most 
of  their  time  in  seclusion.  Liberty  would  be  dangerous  without 
supervision,  but  supervised  liberty  cannot  be  afforded ;  so  the 
management  is  in  a  dilemma.  What  it  would  do,  that  it  can- 
not ;  and  what  in  truth  it  would  not  do, — namely,  confine  the 
restless  inmate, — that  it  must,  for  lack  of  means  to  do  more. 
The  asylum  with  twenty-five  patients  will  have  as  many  classes 
represented  as  a  larger  one.  There  will  be  the  aggressive  and 
the  timid,  the  exalted  and  the  depressed,  the  frank  and  the 
treacherous, — and  to  attempt  to  meet  their  varying  needs  there 
must  be  variety  of  resources :  the  bed  of  Procrustes  will  not  do. 
It  is  plain  to  common-sense  that  these  peculiar  wants  cannot 
be  economically  met  on  so  small  a  scale.  It  needs  no  argu- 
ment to  make  this  plainer,  more  than  it  would  to  show  that 
the  house-wife,  with  her  spinning-wheel  and  hand-loom,  cannot 
compete  with  the  cotton  mill. 

The  inference  from  all  this  is,  that  if  the  presumed  300  pau- 
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per  insane  in  the  state  could  be  provided  for  in  one  institution, 
a  long  step  would  be  taken  towards  a  union  of  efficiency  with 
the  desired  economy  ;  but  any  attempt  of  the  several  counties 
to  establish  and  operate  a  common  institution,  would  be,  for 
obvious  reasons,  impracticable. 

This  leads  to  the  first,  and,  in  my  estimation,  the  indispensa- 
ble initiatory  step  in  the  solution  of  the  problem.  The  depend- 
ent insane,  who  by  reason  of  this  disease  may  need  special 
surroundings  and  care,  should  first  be  made  legally  the  wards 
of  the  state.  I  have  already  stated  features  in  their  condition 
entitling  them  to  this  protection  in  the  day  of  their  misfortune, 
aside  from  claim  on  the  score  of  duty  done  for  the  state.  It  has 
been  proved,  too,  by  experience  elsewhere,  that  a  state  can  ac- 
complish vastly  more  with  a  given  expenditure  under  its  own 
single  administration,  than  can  be  done  on  any  plan  of  sub- 
division. It  has  also  been  made  clear,  I  trust,  that  the  interests 
involved,  both  to  individuals  and  the  public,  are  too  sacred  to 
be  lefl  absolutely  to  any  authority  not  answerable  to  the  state. 
These  considerations  are  a  solid  basis  for  the  measure  pro- 
posed. This  is  the  policy  adopted  now  in  nearly  every  state 
in  the  Union,  and  in  the  countries  of  Europe  ;  and  it  has  been 
adopted  after  many  experiments  and  the  failure  of  all  less  com- 
prehensive plans. 

In  this  way  this  important  public  charity  will  be  taken  at 
once  out  of  the  catagory  of  politics,  and  placed  on  high  human- 
itarian grounds.  There  is  no  reason  in  the  nature  of  the  case 
why  the  dispensation  of  this  noble  charity  should  be  made  a 
mere  incident  in  the  duties  of  a  political  officer  without  knowl- 
edge of  its  peculiar  demands,  as  it  now  is.  While  the  state 
makes  a  specialty  of  education,  even  agricultural ;  of  the  im- 
provement of  delinquent  youths ;  and  every  other  interest  re- 
quiring special  knowledge  or  skill, — why  should  it  leave  the  care 
of  its  dependent  insane,  with  all  their  exceptional  and  peculiar 
needs,  as  a  minor  charge  in  the  hands  of  men  whose  principal 
duties  are  anything  but  a  fitting  for  these  ?  I  have  no  doubt  if 
the  private  feeling  of  our  various  county  commissioners  on  this 
simple  question  could  be  obtained,  it  would  be  that  provision 
for  their  insane  is  a  difficult  and  unwelcome  duty,  one  for  which 
they  have  not  proper  appliances,  for  which  they  are  not  quali- 
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fied,  which  they  cannot  discharge  to  their  own  satisfaction,  and 
which  they  would  most  gladly  surrender  if  they  could.  This,  I 
know,  has  been  tlie  avowed  sentiment  of  many  of  them  after 
due  experience,  and  an  honest  attempt  to  harmonize  their  sense 
of  duty  to  the  insane,  as  men,  with  their  official  obligations  to 
their  constituents  under  the  financial  limits  imposed  on  them. 

Suppose,  then,  the  state  should  take  into  its  direct  care  such 
pauper  insane  as  demand  exceptional  surroundings,  and  many 
times  medical  treatment,  and  thus  relieve  the  counties  of  this 
embarrassing  part  of  their  charge,  much  would  be  gained. 
They  would  at  once  be  in  the  charge  of  the  highest  authority, 
and  have  a  guaranty  of  humane  and  enlightened  treatment 
equal  to  the  pride  and  dignity  of  the  state.  This  plan  is  not 
objectionable  on  the  score  of  expense,  for  it  commits  the  state 
to  no  particular  grade  or  style  of  living  for  its  beneficiaries. 
The  field  is  all  left  open,  from  the  most  elaborate  to  the  most 
simple  and  plain  surroundings. 

The  state  would  then  doubtless  do  justice  to  its  intelligence 
and  its  humanity,  as  well  as  to  its  economy.  It  would  at  once 
hold  an  immense  advantage,  in  point  of  economy,  over  the 
present  system,  for  it  would  make  no  attempt  at  provision  on 
the  plan  of  distribution  into  smaller  or  larger  groups,  but  pro- 
vide for  all  its  pauper  insane  in  a  single  institution,  which,  in 
its  plan  of  construction,  should  be  fitted  for  its  special  work, 
and  be  charged  with  no  other  function.  Although  the  number  in 
the  state  is  not  sufficient  for  the  highest  degree  of  economy, 
simply  considered,  in  building  and  operating,  still  it  is  a  very 
favorable  number  for  a  happy  average  of  economy  and  general 
efficiency  for  the  best  results. 

It  is  not  the  province  of  this  paper  to  advance  any  opinion  as 
to  the  exact  degree  of  liberality  with  which  the  state  should 
provide  for  its  dependent  insane  ;  and  hence  it  only  remains  for 
me  to  point  out  some  of  the  objects  which  should  be  secured, 
at  all  events,  in  any  plan  which  might  be  adopted, — objects 
without  which  no  plan  can  meet  with  final  and  permanent  ap- 
proval. 

First,  buildings  must  be  constructed  on  such  a  plan  as  to 
give  all  classes  the  hygienic  advantages  demanded  by  the  laws 
of  life.     These  must  include  abundance  of  sunlight,  means  for 
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free  circulation  of  fresh  air  through  every  apartment,  and  facil- 
ities for  graduating  temperature  to  the  degree  of  vitality  and 
state  of  health  of  all  classes.  Space  must  be  so  divided  and 
adjusted  as  to  afford  facilities  for  associated  life,  and  classifica- 
tion according  to  the  varying  conditions  resulting  from  tem- 
perament, habits  of  life,  and  results  of  disease.  Reasons  for 
•  these  practical  necessities  have  already  been  given. 

Second :  any  plan,  to  be  successful,  must  embrace,  as  its  lead- 
ing feature,  the  presence  and  guiding  influence  of  attendants ; 
that  is  to  say,  the  adjustment  must  be  such  that  healthy  mind 
shall  be  brought  in  contact  with  mind  diseased,  and  by  its 
presence,  its  enlightened  support,  and  its  invigorating  stimulus, 
supply  the  guiding  force  which  disease  has  taken  away.  It  has 
akeady  been  shown  that  this  is  the  prime  and  necessary  condi- 
tion of  liberty  of  the  insane,  and  that  the  alternative  of  supervised 
liberty  is  the  doom  of  prolonged  seclusion  ;  and  this  is  a  bane 
the  world  has,  for  half  a  century,  been  seeking  a  way  to  avoid. 
I  hardly  need  repeat,  by  way  of  application,  that,  in  our  county 
system,  the  financial  inability  to  establish  intelligent  supervi- 
sion sufficient  for  liberty  is  its  fatally  weak  point,  and  marks  the 
difference  between  an  equipped  asylum  and  an  institution  where 
the  care  of  the  insane  is  subordinate  and  incidental.  The  state 
will  either  adopt  a  system  in  which  personal  attendance  for  the 
chronic  as  well  as  recent  stands  at  the  head  of  measures,  or  it 
will  lapse  into  the  whole  sad  train  of  evils  which  Christian 
civilization  long  ago  pronounced  against.  The  public  will 
not  long  be  satisfied  with  the  political  plea,  that,  when  the  cura- 
tive period  of  insanity  is  passed,  special  supervision  is  not 
needed,  for  the  result  is,  to  doom  the  chronic  victim  of  disease 
to  a  fate  worse  than  we  visit  upon  the  criminal, — that  of  solitude. 
What  has  been  said  has  already  suggested  the  third  condition 
which  should  enter  into  any  institution  for  the  care  of  our  pau- 
per insane ;  and  this  is  the  last  I  shall  name.  Under  the  author- 
ity of  the  state,  it  should  be  placed  in  the  immediate  charge  of 
a  resident  medical  man.  If  I  were  addressing  a  committee  of 
legislators,  it  might  be  necessary  to  set  forth  specifically  the 
reasons  for  this  position;  but  to  medical  men,  who  are  fa- 
miliar with  the  forms  of  cerebral  disease,  of  which  insanity  is 
the  manifold  result,  with  the  subtle  sympathies  existing  between 
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the  great  nerve  centres  and  all  bodily  organs  and  functions,  and 
with  the  grave  disturbances  constantly  liable  to  arise  therefrom, 
seriously  affecting  the  comfort  and  welfare  of  the  patient, — ^to 
you  I  need  only  to  name  this  requisite  to  have  it  appreciated 
and  endorsed.  You  will  see  at  a  glance,  that  questions  of 
physiology,  of  pathology,  and  of  medicine  will  meet  one  every- 
where,— questions  not  readily  settled  by  the  business  man, , 
however  expert  in  finance  or  in  the  management  of  the  tramp 
and  the  vagabond, — questions  requiring  another  education  and 
other  experience. 

You  will  agree  with  me,  then,  that  it  is  not  too  much  to  ask 
for  these  sufferers  that  they  should  be  committed  to  the  care  of 
those  who  can  make  a  study  of  the  mind,  and  acquire  skill  in 
devising  ways  to  alleviate  the  sufferings  of  its  disorders,  and  of 
infusing  into  the  balance  of  the  sad  lives,  even  of  the  hopelessly 
insane,  as  much  as  possible  of  cheer  and  indirect  compensation 
for  the  crushing  loss  they  have  sustained.  To  do  less  than  this 
is  to  retrograde,  to  court  sympathy  with  the  discarded  faults 
of  a  past  age. 

Fellows  of  the  Society :  As  I  said  in  the  beginning,  our  pro- 
fession has  always  been  foremost  in  devising  means  to  relieve 
the  sufferings  of  disease.  It  has  been  ready  always  to  step  to  the 
front,  to  contribute  its  knowledge,  its  skill,  and  its  moral  influ- 
ence to  advance  sanitary  reforms  for  the  public  welfare.  Here 
is  a  demand  for  our  help.  We  have  in  our  midst  a  class  of  per- 
sons suffering  from  the  worst  of  diseases,  who  are  not,  at  pres- 
ent, provided  for  in  accordance  with  the  best  knowledge  of  our 
times.  I  ask  for  them  the  sympathy  of  those  who  know  a  better 
way. 

Let  the  state  hear  the  voice  of  her  medical  profession,  uttered 
through  this  society,  reminding  her  of  her  duty  to  those  suffer- 
ers within  her  borders  who  have  fallen,  and  are  helpless  for 
their  own  relief.  Let  it  not  be  said  of  us  that  we  were  not 
true  to  our  mission  as  medical  men ;  that  we  did  not  in  time 
advise  the  state  of  her  duty,  in  a  matter  of  which  it  is  our 
special  province  to  know  and  to  counsel. 
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Gentlemen  :  Having  been  designate tl  to  make  a  report  on 
surgery,  I  have  accepted.  It  is  a  pleasure  to  perform  service 
before  this  honorable  body,  yet  I  tremble  before  the  require- 
ments of  the  subject.  Multitudes  of  books  have  been  written 
upon  it;  hundreds  of  battles  have  been  lost  and  won  on  its 
broad  field  ;  many  Hectors  have  been  dragged  in  the  dust ;  and 
many  an  Achilles  has  been  made  a  Jeniigocl  about  its  Trojan 
walls.  But  protesting  that  I  claim  to  oe  neither  one  nor  the  other 
of  these  mighty  men,  but  only  your  country  cousin  that  comes 
here  yearly  to  receive  instruction  and  inspiration^  1  solicit  your 
kindliest  criticism. 

It  is  profitable,  now  and  then,  to  review  our  situation  as  a 
profession,  and  the  various  relations  of  this  great  branch  of 
knowledge.  The  mariner  daily  takes  his  bearings ;  the  mer- 
chant monthly  examines  his  affairs ;  wise  men  everywhere  of- 
ten examine  their  situation  :  so  should  we,  as  surgeons^  exam- 
ine our  situation,  and  the  condition  of  the  science  we  study  and 
the  art  we  practice.  Surgery  is  progressive.  There  will  ever 
be  fresh  inventions  to  examine,  new  facts  to  classify,  unsettled 
questions  to  solve,  and  differences  of  opinion  to  harmonize. 
Hence  are  we  here  to-day. 

I  shall  make  three  parts  of  this  paper,  reviewing  such  points 
as  may  seem  most  necessary :  The  social  relations  of  surgery ; 
surgery  as  a  science  ;  and  surgery  as  an  art. 
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Its  social  relations,  I  shall  here  consider  the  position  of  the 
surgeon  among  men ;  the  consequent  requirements ;  the  just 
and  unjust  demands  made  upon  him. 

Some  one  has  said  that  a  good  physician  is  a  prince  among 
men.  If  so,  then  a  good  surgeon  is  a  king, — aye,  almost  a  sav- 
ior. The  surgeon  is  ever  a  king  and  savior  to  him  whom  he 
has  relieved  of  some  dread  incubus  of  deformity,  pain,  or  im- 
pending death.  But  his  throne  is  his  power  to  relieve  ;  his  sub- 
jects are  suffering  men ;  his  homage  is  the  sweet  incense  of 
gratitude.  Such  is  the  ideal  position  of  the  surgeon  among 
men,  which  position  we  only  reach  by  fulfilling  its  require- 
ments. 

In  most  ancient  times  the  surgeon  was  held  in  high  esteem, 
was  sought  by  embassies  for  the  courts  of  kings,  and  at  death 
was  placed  among  the  gods.  In  all  times,  while  the  man  of 
law  is  called  to  protect  man  in  or  punish  him  for  his  sin,  and 
the  priest  is  called  to  pardon  his  sin,  the  surgeon  is  called  to 
rid  him  of  the  effects  of  his  sin,  and  bid  him  sin  no  more. 
Hence  his  high  position. 

But  while  the  surgeon  stands  thus,  he  must  humbly  recog- 
nize the  demands  made  upon  him  in  consequence  of  his  posi- 
tion. He  must  bear  the  sceptre  faithfully  and  impartially.  If 
he  would  acquire  the  experience  of  his  predecessors,  keep 
abreast  with  his  co-laborers,  and  pass  on  the  progressive  torch 
still  brightly  burning,  he  must  labor  among  books,  in  the  dis- 
secting-room, and  in  hospitals.  If  he  would  be  true  to  his  trust, 
he  must  go  in  peace  and  in  war,  among  the  rich  and  poor,  high 
and  low,  good  and  bad.  Saints  and  sinners  must  be  alike  to 
him.  Lincoln,  the  dying  president,  and  Booth,  the  wounded 
assassin,  alike  demand  his  faithful  attention.  His  patients  are 
neither  good  men  nor  bad  men, — neither  kings  nor  peasants ; 
they  are  simply  suffering  men.  Napoleon  comprehended  this 
when  he  ordered  his  trembling  surgeon  to  forget  that  he  was 
attending  an  empress,  and  do  as  he  would  with  the  humblest 
peasant.  This  fidelity  and  impartiality  is  the  first  grand  key- 
note to  the  true  surgeon's  life  and  character ;  and  is  only  com- 
mensurate with  the  high  position  and  dignity  of  his  profession. 
In  brief,  it  comprehends  his  whole  duty.  The  responsibility  is 
immense  ;  we  cannot  escape  it ;  it  is  just  and  necessary. 
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Again :  there  are  other  demands  made  upon  the  surgeon  that 
are  unjust,  and  in  no  manner  belong  to  our  position.  In  a 
manner,  society  demands  unqualified  success  on  our  part.  This 
is  well  illustrated  in  the  following:  It  is  related  that  Alexan- 
der's favorite  officer  fell  sick  of  a  fever.  Being  a  young  man 
and  a  soldier,  he  could  not  bear  to  be  kept  to  a  strict  diet ;  and, 
taking  opportunity  to  dine  when  his  physician,  Glaucus,  was 
gone  to  the  theatre,  he  ate  a  roast  fowl  and  drank  a  flagon  of 
ice-cold  wine, — in  consequence  of  which  little  error  in  diet  he 
died.  Alexander's  grief  was  great,  and  he  crucified  the  physi- 
cian. But  for  our  consolation  and  Dr.  Glaucus's  justification, 
it  is  further  related  that  Alexander  drank  wine  for  a  day  and  a 
night,  had  a  fever,  became  insane,  and  died  despised  of  men 
and  deserted  by  the  gods. 

So,  again,  it  is  said  that  when  the  emperor  of  China  dies,  his 
physician  is  immediately  beheaded.  Whether  this  capital 
operation  is  performed  upon  the  doctor  for  neglect  of  duty,  or 
that  his  services  may  be  continued  to  his  royal  master  in  the 
spirit  land,  is  not  quite  certain. 

I  report  these  cases  as  I  find  them  recorded.  They  may  be 
fact,  or  fiction :  yet  in  every  line  is  an  internal  evidence  of 
truth.  In  either  case  is  an  illustration  of  the  exorbitant  de- 
mands everywhere  made  upon  the  medical  man  and  surgeon. 
The  insane  grief  of  Alexander,  and  the  absurd  severity, — confi- 
dence, it  may  be, — of  the  Chinese  magnate,  are  often  repeated 
in  principle.  There  seems  to  be  an  idea  that  when  the  surgeon 
comes  in  charge  he  is  responsible  for  the  effects  of  the  disease, 
indiscretions,  disobedience  of  orders,  and  life.  We  are  in  fault, 
since  we  do  not  educate  the  public  more  fully  in  these  matters, 
and  correct  our  own  pretentious  assumptions.  We  encourage 
the  idea  that  we  alone  save  life  if  the  patient  lives :  hence,  the 
public  very  properly  infer  that  we  are  alone  responsible  if  he 
dies.  The  fact  is,  we  occupy  in  the  public  estimation  exactly 
the  position  we  ourselves  assume.  For  pretention,  they  will  re- 
turn great  expectations  ;  for  falsehood,  they  will  return  distrust ; 
for  honesty,  they  will  return  confidence  ;  for  fidelity,  they  will 
return  a  proper  appreciation. 

Again :  an  important  demand  upon  us  is  the  giving  of  testi- 
mony as  experts.     This,  when  properly  conducted,  is  a  legiti- 
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mate  business,  and  not  derogatory  to  the  honor  of  our  profes- 
sion.    But  I  wish  to  call  attention  to  a  possible  evil  springing 
from  this  service, — that  is,  the  method  of  conducting  it.     Coun- 
sel for  either  party  engage  medical  experts,  and  of  course  the 
expert  is  expected  to  present  and  arrange  all  the  medical  facts 
in  a  manner  most  favorable  to  the  party  by  whom  he  is  engaged 
and  paid.     This  may  be  conducted  in  a  legitimate  manner,  and 
in  accordance  with  scientific  facts ;  but  I  believe  the  tendency- 
is,  to  induce  medical  men  to  become  advocates,  rather  than  wit- 
nesses testifying  to  facts,  or  giving  an  opinion  based  on  facts 
and  unprejudiced  reasoning.     Now  all  will  agree  that  if  such  is 
the  tendency  of  the  existing  methods  of  obtaining  the  testimony 
of  medical  experts,  only  evil  can  result  to  us  as  a  profession 
whose  practice  and  reasoning  claim  to  be  based  on  unchange- 
able  scientific  truth.     The  remedy  is  well  suggested  by  the 
Medical  Record  of  June  8,  viz., — "  The  selection  by  the  court 
of  a  commission  of  experts,  which  shall  give  testimony  for  either 
side  when  called,  and  who  shall  be  looked  upon  more  as  an  ad- 
visory board  than  as  a  prosecuting  or  defending  element  in 
the  case." 

Again  :  another  demand  is  made  upon  us  by  the  courts.  By 
our  existing  state  laws,  and  *the  rulings  of  our  courts,  we  are 
compelled  to  communicate  our  professional  secrets.  Two  of 
our  states  only  forbid  such  testimony.  Now,  there  is  one  grand 
sentiment  implanted  in  every  human  heart, — that  is,  that  every 
confidential  communication  shall  be  forever  sacred  ;  another  is, 
that  the  accused  has  certain  rights  that  no  crime  can  alienate. 
Hence,  in  all  jurisdictions  the  legal,  and  in  many  the  spiritual, 
adviser  not  only  may  not,  but  must  not,  communicate  profes- 
sional secrets  to  anybody  or  court.  This  custom,  or  law,  is 
eminently  just  and  expedient,  and  is  universally  approved. 
But  why  the  same  principle  of  action  should  not  hold  in  the  re- 
lation of  the  surgeon  and  his  patient  does  not  appear.  The  ac- 
cused approaches  each  for  precisely  the  same  general  purpose, — 
that  is,  for  relief  from  distress.  He  seeks  the  priest  for  relief 
from  the  pangs  of  conscience,  and  fear  of  loss  of  salvation ;  the 
lawyer,  for  relief  from  the  bonds  of  justice ;  the  surgeon,  for  re- 
lief from  physical  pain,  disease,  and  possible  death.  In  either 
case,  the  principle,  whether  of  sentiment,  humanity,  justice,  vol- 
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untaiy  confession,  or  of  confidence  between  the  accused  and  his 
adviser,  is  exactly  the  same.  In  either  case,  the  professional  ad- 
viser becomes  cognizant  of  the  fact,  not  by  accidentj  not  as  a 
detective,  but  through  the  exercise  of  professional  duties  volun- 
tarily and  confidentially  sought;  and  so  sought  because  of  a 
universal  sentiment  that  such  consultations  are  to  be  sacredly 
secret.  It  does  not  appear  why  our  obHgations  to  our  patients 
are  not  as  important  and  as  sacred,  and  as  necessary  to  the  gen- 
eral welfare,  as  those  of  the  priest  and  lawyer  to  their  penitents 
and  clients. 

Then,  again,  when  the  case  of  the  surgeon  and  his  patient  is 
considered  on  its  own  merits,  it  is  evident  that  the  law  inter- 
feres with  a  right  of  man  which  no  crime,  certainly  no  suspi- 
cion, can  alienate.  An  English  writer  on  medical  jurispru- 
dence says, — "  If  a  medical  man  should  voluntarily  divulge  a 
professional  secret  to  counsel,  apart  from  a  public  necessity  in 
court,  he  would  lay  himself  open  to  severe  censure  ;  but  when 
questioned  in  court,  he  must  answer,  and  that  without  blame. 
Of  course  the  claim  is,  that  the  law  and  the  interests  of  society, 
upon  which  all  law  is  based,  demand  it*  But  it  is  not  evident 
that  society  has  any  greater  claim  in  the  one  case  than  in  the 
other.  If  society  has  any  right  to  our  professional  secrets  when 
and  because  obtained  by  legal  force,  then  it  has  morally  a  right 
to  a  voluntary  communication  of  them.  The  interests  of  soci- 
ety are  alike  served  in  either  case.  But,  morally,  society  lias  no 
right  to  our  professional  secrets,  however  obtained.  Of  course 
the  law  exculpates  the  medical  man,  but  he  is  not  the  one  to 
whom  injustice  is  done; — it  is  the  accused,  not  convicted,  dis- 
tressed patient  and  man  that  suffers  violence.  The  Jaw  permits 
the  court  to  treat  the  man  in  such  a  manner  as,  had  it  been  un- 
derstood before  the  act,  would  have  deterred  him  from  seeking 
medical  or  surgical  aid,  and  thereby,  peril aps,  would  have 
brought  upon  himself  much  anguish  and  even  death.  The 
same  principle  would  allow  the  rack  and  wheeL" 

Assuming  that  the  above  view  of  the  matter  is  correct,  I  do 
not  hesitate  to  urge  upon  this  society  the  necessity  of  taking  im- 
mediate action  designed  to  obtain  the  enactment  of  a  statute 
that  will  correct  this  great  injustice.  In  support  of  this,  and  to 
enforce  its  importance,  allow  me  to  quote  authorities : 
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Says  Prof.  A.  B.  Crosby,  in  his  address  last  year  before  this 
society, — '*  I  can  conceive  of  cases  where  ♦  ♦  I  should  re- 
spectfully refuse  to  answer  at  all,  even  though  called  to  suffer 
the  penalty  of  contempt."  Yet  he  would  do  this  in  direct  vio- 
lation of  law  as  it  now  stands. 

Justice  Duller  (English  Reports,  Wilson  v.  Rastall^  about 
1792)  says, — "There  are  indeed  cases  to  which  it  is  much  to 
be  lamented  that  the  law  of  privilege  is  not  extended :  those  in 
which  medical  persons  are  obliged  to  disclose  the  information 
which  they  acquire  by  attending  in  their  professional  characters." 

Justice  Best  {Broad  v.  Pitt^  3  Carrington  and  Payne,  Com- 
mon Law  Reports,  England,  1798)  says, — "  That  privilege 
does  not  extend  to  clergymen,  but  he  would  not  compel  a 
clergyman  to  disclose." 

In  the  case  Hunn  v.  Hunn  (N.  Y.  i  Supreme  Court  Re- 
ports, 449)  it  reads, — "  A  physician  is  privileged  from  disclos- 
ing circumstances  and  communications  tending  to  establish  the 
fact  of  adultery,  which  he  learned  from  the  patient  in  profes^ 
sional  confidence." 

Judge  Miller  (N.  Y.  Law  Reports,  1876,  in  Edington 
V.  Mutual  Life  Insurance  Company)  comments  upon  this 
statute  thus :  "  The  statute  is  very  explicit  in  forbidding  a 
physician  from  disclosing  any  information  received  by  him, 
which  is  necessary  to  enable  him  to  prescribe  for  a  patient  un- 
der his  charge.  It  is  a  just  and  useful  enactment,  introduced 
to  give  protection  to  those  who  are  in  charge  of  physicians 
from  the  secrets  disclosed  to  enable  them  properly  to  prescribe 
for  diseases  of  the  patient.  To  open  the  door  to  the  disclosure 
of  secrets  revealed  on  the  sick-bed,  or  when  consulting  a  physi- 
cian, would  destroy  confidence  between  the  physician  and  the 
patient,  and,  it  is  easy  to  see,  might  tend  very  much  to  prevent 
the  advantages  and  benefits  which  flow  from  this  confidential 
relationship."  Also  he  says, — "  It  means  not  only  communi- 
cations received  even  from  the  lips  of  the  patient,  but  such 
knowledge  as  may  be  acquired  from  the  patient  himself,  from 
the  statements  of  others  who  may  surround  him  at  the  time, 
or  from  observation  of  his  appearance  and  symptoms." 

Thus  we  have  the  best  of  authorities  for  this  position.  Again 
I  respectfully  urge  upon  your  attention  this  important  matter, — 
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important  to  us  both  in  principle  and  practice ;  and  most  im- 
portant to  those  who  may  come  under  our  care. 

I  have  thus  briefly  noticed  a  few  of  the  most  important  points 
of  the  social  relations  of  surgery.  I  am  aware  that  it  may  be 
called  presumption  on  my  part,  yet  I  have  only  acted  in  accord- 
ance with  a  privilege  universally  granted, — that  is,  that  "  a  cat 
may  look  upon  a  king  when  he  pleases." 

Surgery  as  a  science,^  The  universe  is  filled  with  secrets  for 
the  benefit  of  men.  To  discover  and  utilize  these  secrets  has 
been  the  great  business  of  the  ages.  As  time  advanced,  fact 
after  fact  would  be  discovered.  At  first  these  facts  were  so 
isolated,  and  their  relations  so  little  known,  that  nothing  like 
modern  science  could  possibly  exist.  Theories,  systems,  and 
philosophies  would  be  constructed,  only  to  be  exploded  by 
every  new  discovery.  This  was  true  of  every  branch  of  human 
knowledge.  But  suddenly  a  new  light  appeared,  in  the  seven- 
teenth century, — experimental  investigation  and  the  inductive 
method  of  reasoning.  Then  were  born  all  the  modern  sciences 
with  which  the  world  had  been  pregnant  for  thousands  of  years. 
Then  was  surgery  born  as  a  science.  To-day  she  is  equal  to 
her  sister  sciences  in  accumulated  facts,  well  developed  conclu- 
sions, and  practical  application.  Her  facts  are  found  in  our 
knowledge  of  general,  descriptive,  and  surgical  anatomy, — in 
pathology,  surgical  therapeutics,  and  the  statistical  results  of 
thousands  and  thousands  of  operations  and  methods  of  treat- 
ment ;  her  conclusions  are  found  in  the  well  defined  principles 
laid  down  in  our  surgical  books  ;  and  her  practical  applications 
are  seen  in  the  aid  and  comfort  given  to  suffering  men  in  every 
civilized  country.  Herein  are  discovered  the  elements  which 
raise  surgery  to  the  rank  of  a  science.  To  enter  into  the  details 
thereof  would  be  superfluous  before  this  audience. 

The  cost  of  modern  surgery  is  wholly  unknown  to  laymen, 
nor  is  it  fully  realized  by  ourselves.  We  are  apt  to  forget  the 
cost  of  all  scientific  truth.  We  accept  facts  and  principles,  re- 
gardless of  the  hundreds  of  years  of  toil  necessary  to  discover 
and  establish  them.  However  great  the  genius  and  wisdom  of 
men,  labor  is  a  positive  necessity  to  the  production  of  great  and 
good  things.  This  has  been  emphatically  true  of  surgery. 
Perhaps  no  branch  of  knowledge  has  been  so  encumbered  with 
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rubbish  and  so  surrounded  with  difficulties.  For  hundreds  of 
years  the  very  portals  to  a  scientific  surgery  were  obstructed 
by  the  church,  the  state,  and  public  opinion.  Almost  within 
the  memory  of  some  before  me,  to  dissect  a  human  body  -was 
to  incur  the  violence  of  the  multitude,  trial  before  the  courts, 
and  excommunication  by  the  priests.  Even  to-day  the  same 
spirit  only  slumbers,  restrained  by  comparatively  a  few  enlight- 
ened minds.  All  religions  taught  a  superstitious  awe  for  the 
dead  human  body,  and  a  belief  that  God's  will  should  not  be 
contravened  by  the  removal  of  congenital  or  accidental  deform- 
ities, except  by  a  direct  invocation  of  divine  power.  Also,  the 
conservative  spirit  of  surgeons  of  early  times,  which  would  not 
permit  individuals  to  depart  from  certain  maxims  and  apho- 
risms whereby  they  were  governed,  and  the  isolated  condi- 
tion of  communities,  delayed,  even  forbade,  any  real  advance. 
We  of  to-day  cannot  comprehend  the  difficulties  that  were  over- 
come by  the  early  anatomists  and  surgeons.  Nothing  but  an 
insane  enthusiasm,  or  the  most  sublime  heroism,  could  have 
excited  them  to  such  action.  They  obtained  by  stealth  mate- 
rial which  no  money  could  buy,  or  friendship  secure;  they 
labored  in  close  attics,  or  damp  cellars ;  they  were  pursued  as 
felons ;  they  had  no  guides  and  few  co-workers.  We  can  but 
wonder  at  the  perseverance  and  enthusiasm  of  those  men.  They 
did  not  labor  for  gain,  or  for  fame  ;  for  love,  or  for  revenge ;  they 
labored  to  know.  This,  as  a  principle,  has  been  true  of  every 
advance  in  the  science.  Its  cost,  in  time,  labor,  industry,  high 
talent,  and  lofty  heroism,  has  been  immense.  It  is  well,  now 
and  then,  to  review,  even  in  these  general  terms,  the  cost  of 
the  science  we  cultivate,  and  upon  the  full  knowledge  of  which 
depends  our  position  as  professional  men. 

Again :  the  growth  of  surgery  has  been  remarkable.  Years 
were  passed  in  the  accumulation  of  facts;  experiments  were 
made  and  recorded ;  various  conclusions  were  deduced ;  and 
on  these  were  founded  the  different  theories  and  methods  of 
practice.  Then  began  the  noisy  wars  of  the  schools ; — these 
brought  confusion,  wrangling,  and  hate.     Says  Tennyson, — 

"  For  all  the  past  of  time  reveals 
A  bridal  dawn  of  thunder-peals 
Wherever  Thought  hath  wedded  Fact." 
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This  was  true  of  surgery  when  thought  began  to  be  applied  to 
facts:  there  was  great  commotion.  But  finally  the  confused 
mass  crystalized  into  one  of  the  most  exact  and  best  ar- 
ranged systems  of  knowledge.  Its  growth  is  not  complete,  yet 
its  foundations  can  never  be  changed. 

In  position,  surgery  is  fully  abreast  with  other  systems.  Its 
importance  is  as  great,  its  effects  as  apparent,  its  influences 
as  salutary,  its  fields  as  broad,  as  those  of  other  pursuits  and 
professions.  It  requires  as  much  patience,  industry,  and  dex- 
terity as  the  useful  trades  ;  as  much  delicacy,  taste,  and  concep- 
tion as  the  polite  arts ;  as  much  perception,  observation,  and 
generalization  as  physics ;  as  much  wisdom,  talent,  and  genius 
as  the  law;  as  much  purity,  humility,  and  fidelity  as  the- 
ology. It  arouses  the  emotions,  moves  to  enthusiasm  and 
heroism,  elevates  the  thought  and  character,  and  civilizes  men 
generally.  It  affords  a  sufficient  field  for  the  exercise  of  all  the 
powers  of  men. 

Again  :  its  cultivators  rank  equal  to  those  of  any  other  branch 
of  knowledge.  If  France  had  a  Napoleon  and  Thiers,  so  she 
had  a  Larrey  and  Ndlaton  ;  if  England  had  her  Wellington,  so 
she  had  her  Cooper  ;  if  Germany  had  her  William,  Moltke,  and 
Bismark,  so  she  had  a  Virchow,  Billroth,  and  Esmarch  ;  if 
America  had  a  Washington,  Scott,  and  Grant,  so  she  had  a 
Rush,  Mott,  and  Letterman  ;  if  New  Hampshire  had  her  Web-  • 
ster,  Sullivan,  and  Stark,  so  she  had  her  Nathan  Smith,  Peas- 
lee,  and  Crosbys ;  if  our  state  sent  to  the  late  war  a  Marston, 
Harriman,  Griffin,  and  Cross,  so  she  sent  her  Knight,  Fowler, 
Eastman,  and  Crosby, — and  these  exhibited  as  piuch  bravery, 
patriotism,  and  executive  ability  as  those. 

Again :  its  institutions  are  equal  to  any.  If  general  literature 
has  its  schools  and  colleges,  so  has  surgery ;  if  states  have  their 
almshouses,  so  has  surgery  its  dispensaries ;  if  the  sciences  have 
their  associations,  so  has  surgery  ;  if  clergymen  teach  Christian- 
ity, so  surgery  produces  its  fruits ;  if  religion  has  its  temples,  so 
has  surgery  its  hospitals ;  and,  finally,  if  Christ  were  on  earth 
to-day,  we  should  expect  to  find  him,  not  in  the  magnificent 
church  or  cathedral,  seeking  exaltation  among  paintings,  chant- 
ings,  and  music,  but,  rather,  walking  the  wards  of  great  hospi- 
tals, repeating, — "  Inasmuch  as  ye  have  done  it  unto  one  of  the 
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least  of  these  my  brethren,  ye  have  done  it  unto  me."  Surgery 
does  not  suffer  in  any  of  these  comparisons. 

Surgery  as  an  art.  Among  the  details  of  practical  surgery, 
anassthetics  rank  first.  The  two  most  prominent  are  cl^oroform 
and  sulphuric  ether.  Each  has  its  advantages  and  advocates. 
Chloroform  is  agreeable  in  odor,  does  not  irritate,  rarely  pro- 
duces nausea,  is  rapid  in  action,  and  profound  in  its  effects.  It 
rapidly  and  quietly  transports  the  patient  into  a  dream  of  heav- 
enly delight.  Sulphuric  ether  is  disagreeable  in  odor,  irritates 
the  air-passages,  often  produces  nausea,  is  slow  in  action,  is 
not  so  profound  in  its  effects.  It  slowly  and  noisily  carries  the 
patient  into  a  dreamy  condition  not  always  pleasant. 

Thus  far  in  the  comparison  the  requirements  of  a  perfect  an- 
aesthetic are  found  in  chloroform  rather  than  in  ether ;  and  were 
the  comparison  to  end  here,  chloroform  would  be  a  perfect  and 
the  universal  agent.  But,  unfortunately,  while  chloroform  con- 
veys the  patient  into  a  dream  of  heaven,  it  also  sometimes  con- 
veys him  actually  into  heaven,  rather  more  suddenly  than  most 
of  us  desire ;  while  ether  rarely,  if  ever,  so  suddenly  relieves 
the  patient  of  all  his  ills. 

Now  the  fact  is,  that  all  these  qualities  which  apparently 
render  chloroform  so  good  an  anaesthetic  are  those  that  make  it 
a  bad  because  a  dangerous  one.  It  is  dangerous  because  of  its 
rapidity  of  action  ;  because  of  its  fatality  in  certain  obscure  and 
not  easily  discovered  diseased  conditions  ;  because  of  a  peculiar 
susceptibility  to  its  poison  in  some  persons  ;  and  because  statistics 
show  conclusively  that  it  is  immensely  more  fatal  than  ether. 

These  are  the  facts.  Now  the  question  arises,  Shall  chloro- 
form be  employed  as  an  anaesthetic? 

Its  advocates  may  hold,  that  if  proper  precautions  be  taken 
its  dangers  may  be  avoided.  This  is  not  true.  Chloroform 
has  produced  death  again  and  again  when  used  by  the  most 
skilled  and  cautious  surgeons ;  it  has  produced  death  within 
two  minutes  from  the  first  inhalation ;  it  has  caused  death  in 
thirty,  even  twenty  drop  doses,  in  less  than  one  minute ;  its 
vapor,  operating  through  the  lungs,  has  produced  death  more 
rapidly,  and  in  a  smaller  dose,  than  any  poison  known.  Also, 
death  has  occurred  after  the  vapor  was  withdrawn,  and  all  dan- 
ger supposed  to  have  passed, — in  one  case,  four  minutes  after. 
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In  a  London  hospital,  two  drams,  given  by  a  surgeon  who  had 
administered  chloroform  to  three  hundred  patients,  caused 
death  in  a  man  found  to  be  in  perfect  health. 

In  these  cases  death  is  usually  ascribed  to  a  fatty  or  flabby 
heart ;  and  this  fatty  heart  has  conveniently  increased.  Fatty 
heart  may  sooth  the  anguish  of  the  patient's  friends,  quiet 
the  public  murmurings,  and  neutralize  a  coroner's  inquest ;  yet 
facts  point  to  chloroform,  or  rather  to  the  custom  which  per- 
mits its  use.  A  schoolijpacher  strikes  a  pupil ;  death  follows  ; 
autopsy  reveals  a  thin  skull :  but  we  do  not  say  a  thin  skull 
killed ;  nor  does  the  striker  escape  punishment.  The  fact  is, 
that  now  when  a  patient  dies  from  chloroform,  the  law  and 
public  opinion  exculpate  the  surgeon,  simply  because  it  is  the 
custom  of  surgeons  to  use  it.  Were  this  not  so,  every  case 
of  death  therefrom  would  be  followed  by  a  suit  for  damages, — 
and  justly,  too.  Custom  makes  a  law,  and  we  as  surgeons  are 
responsible  for  the  custom  and  the  law.  Now  I  do  not  hes- 
itate to  say,  that  we  are  not  justified  in  administering  such  a 
powerful  and  dangerous  drug,  since  we  have  in  ether  an  al- 
most positively  safe  article,  which  essentially  answers  all  the 
purposes  of  an  anaesthetic. 

Surgical  dressings  are  next  in  importance.  The  when, 
where,  and  how  to  perform  all  important  operations  have  been 
agreed  upon  long  ago,  but  the  method  of  dressing  wounds 
seems  never  to  be  settled.  As  surgeons,  we  never  can  quite 
abandon  the  idea  that  wounds  cannot  heal  except  through  the 
influence  of  our  applications.  Bundles  of  bandages,  bales  of 
lint,  bushels  of  poultices,  barrels  of  liniments  and  ointments, 
have  fermented,  festered,  and  polluted  the  stumps  and  wounds 
of  men.     But  these  nuisances  are  rapidly  disappearing. 

Adhesive  plaster,  the  drainage  tube,  soap,  water,  pure  air, 
and  nutritious  food,  fulfil  all  the  indications  for  wounds ;  while 
plaster  of  Paris,  adhesive  straps,  light  and  simple  splints,  and 
extension  and  position,  leave  almost  nothing  wanting  for  the 
treatment  of  fractures  and  deformities. 

Antiseptics  and  disinfectants.  While  surgery  is  rapidly 
ridding  itself  of  one  class  of  nuisances,  it  is  as  rapidly  pursu- 
ing another.  Of  all  the  humbugs  of  modern  times,  antiseptics 
and  disinfectants  constitute  the  greatest.     Theoretically,  they 
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are  very  useful ;  practically,  they  are  myths.  Men  are  search- 
ing air,  earth,  and  water  for  materials  whose  mysterious  influ- 
ences shall  stay  disease  and  death.  As  the  ancients  sought  the 
philosopher's  stone,  so  the  modems  seek  antiseptics  and  disin- 
fectants. The  surgeon  applies  his  antiseptic :  the  wound  heals  : 
the  surgeon  congratulates  the  world  that  it  has  carbolic  acid, 
bromo-chloralum,  and  himself.  One  would  suppose  that  wounds 
had  never  healed  before,  and  that  the  world  could  not  move  on 
without  them.  Carbolic  spray  and  Li#ei*'s  antiseptic  dressings 
are  now  the  grand  elixir  of  life.  It  is  true,  they  are  to  the  pa- 
tient just  what  the  diving-bell  is  to  the  diver.  Take  your  diver 
out  of  the  water,  and  he  needs  no  diving-bell ;  remove  your  pa- 
tient from  the  filthy  hospital,  and  he  needs  no  antiseptic  dress- 
ings. It  is  also  absurd  to  cover  the  wound  with  such  dressing, 
and  then  allow  him  to  breathe  the  very  infected  air  so  carefully 
excluded  from  the  wound.  It  reminds  me  of  an  eccentric  old 
farmer  in  Grafton  county,  who  at  the  entrance  to  his  pasture 
had  a  strong,  high,  and  well-secured  set  of  bars,  but  had  not 
ten  rods  of  decent  fence.  He  carefully  secured  his  bars  every 
morning,  but  his  neighbors'  cattle  passed  in,  and  his  own  cattle 
passed  out,  when  they  pleased. 

But  this  delusion  will  result  in  great  good.  This  very  desire 
for  antiseptics  indicates  that  the  fatality  of  hospitals  is  well  un- 
derstood ;  and  after  a  time  it  will  become  a  principle,  never  to 
perform  an  operation  excepting  in  a  room,  building,  and  local- 
ity where  no  infection  can  possibly  exist,  with  instruments  per- 
fectly clean,  and  persons  perfectly  pure.  Gentlemen,  I  ask  you 
candidly.  Have  you  ever  found  a  better  antiseptic  than  perfect 
cleanliness,  nutritious  food,  and  perfectly  pure  air  and  water? 
But  if  we  must  have  an  antiseptic  for  wounds,  there  is  none 
better  than  alcohol,  for  no  living  germ  can  exist  in  it ;  if  we 
must  have  an  impei-vious  dressing,  there  is  none  better  than 
cosmoline,  for  it  is  wholly  unirritating,  as  impervious  as  rubber, 
and  is  easily  removed. 

As  an  art,  surgery  holds  high  position.  Its  principles  are 
well  defined,  its  rules  are  well  systematized,  and  its  execution 
requires  the  most  skilful  manipulation  directed  by  the  most 
active  intelligence.  It  is  not  a  mere  mechanic  art  or  trade,  nor 
a  polite  art,  but  the  two  combined.     It  requires  all  the  powers 
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of  both  the  intellect  and  hand.  No  art  calls  for  a  mare  delicate 
sense  of  touch,  more  nimble  perception,  more  Intense  mental 
action,  or  more  decision  of  mind  ;  and  at  some  supreme  mo- 
ments the  whole  man  is  aroused  into  a  kind  of  frenzy,  as  grand 
and  glorious  as  that  experienced  by  painters,  actors,  musicianSi 
or  poets. 

There  is  something  here  that  words  cannot  express,^it  can 
only  be  experienced.  The  surgeon  approaches  the  patient  with 
a  cautious  reserve  ;  he  g^athers  in  all  the  facts  ;  he  arranges  them 
in  order,  draws  his  conclusions,  and  decides  upon  his  action 
and  plan  of  operation  ;  he  attends  to  the  details  of  the  prepara- 
tion ;  the  patient  is  in  position,  and  the  ansesthetic  is  given* 
Thus  far  the  surgeon's  voice  has  been  low  and  tremulous ;  his 
nerves  and  mnscles  unsteady ; — but  now  the  whole  man  is 
changed ;  he  feels  the  knife  with  a  steady  grasp ;  in  an  instant 
all  his  weakness  and  tremor  are  gone  \  his  voice  assumes  a  tone 
of  authority  and  command  ;  he  gives  his  last  brief,  crisp  orders ; 
he  poises  his  knife  and  fees  his  position  ;  in  an  instant  his  mind 
flashes  through  all  the  probabilities  and  possibilities  of  the  case, 
and  the  various  stages  of  the  operation  ;  he  fixes  the  parts  with 
his  unemployed  hand,  and  feels  the  knife  with  a  more  steady 
grasp;  all  his  powers  are  concentrated  on  its  point  and  edge  ; 
his  eyes  are  fixed  on  the  point  of  attack ;  his  whole  face  is  iu^ 
tense  ;  his  hand  is  as  steady  as  a  bar  of  iron,  as  sensitive  as  a 
lady's  finger,  as  nimble  as  a  spider's  legs;  the  knife  passes  into 
its  work ;  low,  quick  words,  not  sentences,  direct  the  assistants  ; 
each  of  the  steps  are  passed  through  with  a  rhythm-like  move- 
ment ; — it  is  finished,  and  the  surgeon  is  as  weak  as  a  babe.  The 
patient  arouses  wholly  unconscious  of  pain  ;  be  s^s  his  deform- 
ity gone  ;  he  arises  rejoicing,  Tlie  whole  scene  is  an  intense 
piece  of  music, — a  grand  dramatic  poem.  Surgery  Is  the 
supreme  art. 
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SOME  OF  THE  RISKS  AND  RESPONSIBIL- 
ITIES OF  THE  PROFESSION. 


BY   E.    E.    GRAVES,   M.    D.j   BOSCAWEN. 


Mr.  President  and  Fellows : 

At  the  last  meeting  of  the  Indiana  State  Medical  Society,  a 
paper  was  read  by  Dr.  Wilson  Hobbs,  entitled  "  The  Medical 
Witness."  In  this  paper.  Dr.  Hobbs  (referring  to  various  legal 
opinions  in  support  of  his  arguments)  takes  the  ground  that  the 
medical  man,  as  a  witness,  is  obliged  to  appear  in  court  when 
subpoenaed,  but  obliged  to  testify  in  regard  to  facts  only ;  and 
such  facts  must  have  come  into  his  possession  as  they  might  to 
the  ordinary  witness,  and  must  not  have  been  obtained  by  him 
on  account  of  any  special  knowledge  which  he  might  possess 
above  that  of  any  other  man  not  a  physician.  If  such  facts 
were  obtained  by  him  on  account  of  his  possessing  special 
knowledge, — as,  for  example,  facts  obtained  froni  making  a 
post-mortem  examination, — such  facts  would  entitle  him  to  ex- 
tra compensation,  if  he  demanded  it  before  he  had  given  his 
testimony ;  but  if  delayed  until  after  having  given  it,  the  demand 
would  avail  him  nothing. 

According  to  the  statute  enactments  of  Arkansas,  California, 
Indiana,  Michigan,  Iowa,  Missouri,  Minnesota,  New  York,  and 
Wisconsin,  the  confessions  of  patients  to  physicians  are  privi- 
leged ;  and  physicians  are  either  forbidden,  or  are  not  obliged,  to 
reveal  them  ;  but  such  communications  must  be  those  that  are 
"  essential  to  the  treatment  of  the  patient's  case,  and  must  be  of 
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a  lawful  character,  and  not  against  morality  or  public  policy/' 
to  be  privileged.  Since  the  paper  was  read  by  Dr.  Hobbs,  the 
physicians  of  Indiana  have  had  a  practical  illustration  of  the 
fact  that  the  medical  man  is  not,  by  many  of  our  courts,  consid- 
ered a  privileged  witness,*  but  may  be  subpoenaed  into  court 
as  an  expert^  and  there  obliged  to  give  his  opinion  on  a  hypo- 
thetical state  of  facts,  and  that,  too,  without  receiving  any  com- 
pensation beyond  that  received  by  the  ordinary  witness.  The 
case,  in  brief,  was  as  follows : 

As  appears  from  the  records  of  the  Allen  Criminal  Circuit 
Court,  Drs.  Thomas  J.  Dills  and  Alpheus  B.  Buchanan  were 
subpoenaed  as  experts,  to  testify  in  the  case  of  State  v.  Hamil- 
ton^ who  was  being  tried  for  having  committed  rape,  and  who 
appeared  in  court  without  counsel.  They  were  the  physicians 
selected  by  Hamilton — without  their  consent  or  knowledge,  I 
understand — to  testify  as  skilled  witnesses  to  matters  in  medical 
science.  They  were  duly  sworn,  and  severally  took  the  stand, 
and  testified  to  their  being  graduates  of  medical  colleges,  and 
physicians  and  surgeons  practising  in  Fort  Wayne.  Dr.  Dills 
was  asked, — and  Dr.  Buchanan's  case  was  nearly  identical, — 
"  State  whether  or  not,  in  cases  of  female  menstruation,  and 
toward  the  end  of  the  period,  there  is  sometimes  a  retention  of 
a  portion  of  the  menses."  This  question.  Dr.  Dills,  and  also 
Dr.  Buchanan,  declined  to  answer,  upon  the  ground  that  it 
called  for  his  professional  opinion,  as  a  matter  of  right,  with- 
out compensation.  Believing  that  his  professional  opinions 
were  his  own  private  property,  his  capital  and  means  of  sup- 
port, he  insisted  that  they  could  not  lawfully  be  demanded  of 
him,  by  any  and  every  person  who  chose  to  select  him  as  a 
skilled  witness,  without  adequate  compensation.  For  declining 
to  answer  this  question,  Drs.  Dills  and  Buchanan  were  com- 
mitted to  jail  for  alleged  contempt  of  court. 

Dr.  Dills  was  taken  before  the  judge  of  the  superior  court, 
who  sustained  the  action  of  the  judge  of  the  criminal  court,  and 
remanded  the  doctor  to  prison.  The  case  has  been  carried  to 
the  supreme  court  for  final  decision.  This  decision  will  be 
waited  for  with  much  interest  and  anxiety  by  the  medical  pro- 

*  The  courts  of  Iowa  have  the  power  to  fix  the  compensation  to  he  received  by  experts. 
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fession  generally,  as  it  is  said  to  be  the  first  time  that  this  issue 
has  been  squarely  made  by  the  profession  in  the  United  States.* 

While  we  are  waiting  for  the  decision  in  the  case  just  alluded 
to,  the  supreme  court  of  Alabama  has  rendered  the  following 
decision : 

"  A  physician,  like  any  other  person,  may  be  called  to  testify 
as  an  expert  in  a  judicial  investigation,  whether  it  be  of  a  civil 
or  criminal  nature,  without  being  paid  for  his  testimony  as  for 
a  professional  opinion,  and,  upon  refusal  to  testify,  is  punishable 
for  contempt." 

Hon.  John  Ordronaux,  in  his  work  on  Medical  Jurisprudence, 
says, — 

"  A  professional  opinion  is  a  man's  private  capital,  which  no 
court  can  take  from  him  without  his  own  consent,  and  in  return 
for  a  consideration.  Necessarily,  when  an  expert  appears  as  such 
on  one  side  of  a  case,  he  is  supposed  to  be  paid  by  that  side.  If 
he  is  not,  then  he  may  refuse  to  give  any  opinion  until  some  fee 
is  assured  him  ;  for  the  fact  must  be  always  kept  in  view,  that 
he  is  not  an  ordinary  witness,  and  public  policy  does  not  au- 
thorize compulsion  in  his  case."  He  says  further, — "  The  ex- 
pert is  not  a  common  witness,  for  he  does  not  testify.  He  sim- 
ply gives  his  opinion  upon  a  hypothetical  state  of  facts." 

The  point  of  declining  to  give  an  opinion  gratuitously  must 
be  made,  if  at  all,  before  the  opening  of  the  examination-in-chief, 
and  will  avail  nothing  if  delayed  until  the  cross-examination. 
Dr.  Ordronaux's  advice  is,  to  get  your  fee  before  you  go  into 
court,  if  you  are  retained  by  either  party  in  a  case.  If  not  re- 
tained by  either  party,  you  may  safely  refuse  to  give  any  opin- 
ion until  paid,  or  have  an  allowance  made  you  by  the  court.  In 
the  case  of  the  medical  man  summoned  by  a  coroner  to  make 
a  post-mortem  examination,  he  is  obliged  to  obey  the  subpoena, 
or  an  attachment  may  issue   against  him   for   such  neglect. 

*  Since  the  above  was  written,  the  supreme  court  of  Indiana  has  reversed  the  decision  of 
the  lower  courts,  and  rendered  the  following  decision : 

"When  a  physician  and  surgeon  testifies  as  an  expert  by  giving  his  opinion,  he  is  perform- 
ing a  strictly  professional  service,  and  he  may  require  a  professional  fee  before  testifying.  A 
refusal  to  testify  unless  compensated  will  not  be  contempt.  The  appellant  could  not  have  been 
legally  required  to  answer  the  questions  propounded  to  him  without  compensation,  and  his 
commitment  for  contempt  was  erroneous ;  and  it  is  unnecessary  to  determine  in  this  case 
whether  all  classes  of  experts  can  require  payment  before  giving  their  opinions  as  such." 
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Now  if  he  proceeds  to  make  such  examination,  without  having 
first  objected  on  account  of  not  having  been  compensated  for  so 
doing,  any  objection  made  afterward  will  avail  him  nothing; 
but  he  may  be  compelled  to  testify  to  the  facts  ascertained  by 
him  from  such  examination,  as  an  ordinary  witness  might  be 
compelled  to  testify  to  facts  coming  to  his  knowledge.  A  cor- 
oner may,  when  a  post-mortem  is  in  his  opinion  necessary,  bind 
the  county  for  the  expense  of  making  the  same ;  but  to  entitle 
the  medical  examiner  to  collect  his  fees  at  law,  he  must  have 
some  agreement  before  such  examination  is  made.  Perhaps 
the  medical  profession  in  this  vicinity  do  not  often  have  any 
particular  trouble  from  this  direction,  but  you  can  readily  see 
that  they  may ;  and  they  do  occasionally  have  in  other  locali- 
ties, if  not  in  this. 

The  framers  of  the  code  of  ethics  of  the  American  Med- 
ical Association  must  have  been,  theoretically,  model  men,  if 
not  so  practically.  How  skilfully  and  delicately  are  worded 
the  duties  of  physicians  to  their  patients  and  the  public,  and 
with  equal  sagacity,  but  a  little  less  boldness,  the  duties  of  pa- 
tients to  physicians ;  for  they  say  physicians  have  a  right  to 
expect  their  sen'ices  to  be  appreciated,  and  the  many  sacrifices 
of  comfort,  ease,  and  health  for  the  welfare  of  their  patients,  to 
excite  in  them  a  just  regard  for  their  medical  attendants.  To 
the  young  enthusiast,  just  starting  for  himself  in  the  medical 
profession,  this  code  seems  to  embody  all  that  is  necessary  for  a 
pleasant,  successful,  and  profitable  professional  life.  But  as 
time  rolls  on,  and  the  hoped-for  pleasures  are  not  realized,  and 
the  gratitude  of  his  patients  for  the  self-sacrificing  attentions 
shown  them  is  not  forthcoming,  his  original  ardor  becomes 
dampened,  his  interest  cooled,  and  his  humanity  chilled,  by  the 
hardness  of  the  material  world  with  which  he  comes  in  contact ; 
and  he  is  ready  to  exclaim,  with  Voltaire,  "  Surely  the  phy- 
sician is  an  unfortunate  gentleman,  who  is  expected  to  perform 
a  miracle  every  day.  Selfishness,  want  of  confidence,  ingrati- 
tude in  others,  weaken  his  trust  in  all  mankind,  and  undermine 
his  youthful  fervor.  Worse  than  this,  he  is  gradually  brought 
to  regard  a  certain  class  of  his  patients  as  seeking  to  enrich 
themselves  at  his  expense,  and  watching  for  a  chance  to  black- 
mail him."    It  has  been  said,  "  Fortunate  the  countiy  tha  thas 
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no  history  ;  "  and  well  might  it  be  said,  Fortunate  the  physi- 
cian who  has  no  history  of  this  kind — if  any  such  there  be. 

The  physician,  and  especially  the  country  practitioner,  is  ex- 
pected by  many  to  respond  to  all  calls  at  a  moment's  notice,  at 
all  times  and  under  all  circumstances,  regardless  of  his  own 
comfort  and  happiness,  and  not  for  a  moment  to  take  into  ac- 
count the  fact  that  he  is  to  receive  no  pecuniary  compensation 
for  his  services,  however  great  the  personal  risk  to  himself  and 
family  in  any  given  case  may  be.  He  is  expected,  and  I  might 
almost  say,  by  some,  required^  to  prescribe  and  dispense  rem- 
edies, medical  and  surgical,  without  money  and  without  price, 
and,  worst  of  all,  to  bear  the  legal  responsibility  connected 
therewith.  It  has  been  considered  in  times  past  in  this  coun- 
try to  be  in  a  certain  degree  optional  with  a  physician  or  sur- 
geon whether  he  would  engage  or  not  in  a  case  from  which  he 
had  just  cause  for  believing  he  would  receive  no  pecuniary  re- 
muneration, or  no  gratitude,  even,  for  services  rendered ;  but  it 
requires  more  moral  courage  than  many  of  us  possess  to  refuse 
to  assist  a  fellow-mortal  when  in  trouble.  We  are  apt  to  for- 
get, that,  if  our  sympathy  does  become  aroused  and  we  do  en- 
gage in  his  case,  we  become  immediately  responsible  for  the 
consequences  of  our  own  acts,  whether  of  omission  or  commis- 
sion, and  sometimes  are  made  responsible  for  those  of  the  pa- 
tient, and  for  any  damage  which  may  ensue  to  the  patient  from 
inattention  or  other  cause  on  our  part.  If  the  patient  applies 
to  a  man  of  a  different  employment  or  occupation  for  his  gratu- 
itous assistance,  who  either  does  exert  all  his  skill,  or  adminis- 
ters improper  remedies  to  the  best  of  his  ability,  such  person 
is  not  liable.  How  many  of  us  know,  from  sad  experience,  how 
we  have  been  made  to  suffer  in  reputation,  if  not  in  pocket,  for 
the  result  of  cases  meddled  with,  without  our  knowledge  at  the 
time,  by  non-professional  busy  bodies,  who  can  legally  escape  all 
responsibility  themselves,  but  throw  the  blame  on  our  shoul- 
ders. 

On  country  physicians,  who  are  obliged  to  dispense  as  well 
as  prescribe  remedies,  the  burden  somtimes  falls  very  heavily, 
when  they  are  obliged  to  furnish  patients  for  weeks  and  months 
at  a  time  with  expensive  drugs, — for,  remember,  we  are  legally 
obliged  to  give  the  pauper  the  same  treatment  as  we  would  the 
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millionaire ;  and,  moreover,  the  pauper  is  the  one  from  whom 
we  have,  the  greater  fear  of  being  made  legally  responsible.  He 
can  begin  an  action  against  us  in  the  courts,  alleging  malprac- 
tice as  an  excuse  for  not  wishing  to  pay  us  for  our  services, 
when  in  reality  he  has  nothing  whatever  of  this  world's  goods 
with  which  to  compensate  us,  but  has  an  inherent  desire,  which 
exists  in  nearly  all  men,  to  better  his  condition,  and  he  now 
sees  a  possible  chance  to  do  it  at  our  expense,  without  risk  to 
himself,  as  he  has  all  to  gain  and  nothing  whatever  to  lose  ;  for 
by  falsifying  he  can  get  counsel  to  engage  in  his  service  for  a 
contingent  fee,  and  if  his  case  is  not  successful  it  is  of  no  ex- 
pense to  him,  as  he  is  not  possessed  of  the  means  with  w^hich 
to  pay  costs.  He  may  put  us  to  thousands  of  dollars  of  expense ; 
and  if  finally  the  case  is  decided  in  our  favor,  we  can  recover 
nothing  of  him  for  our  own  costs.  If  such  a  plaintiff  is  arrest- 
ed for  costs  of  court,  he  can  take  the  poor  debtor's  oath,  and 
that  releases  him  ;  but  the  defendant  in  such  cases  must  pay  all 
of  his  own  costs,  with  no  means  of  recovering  back  any  por- 
tion of  them,  as  the  law  now  stands  in  this  state.  But  few  med- 
ical men  will  be  as  fortunate  as  was  Dr.  Sayer  of  New  York, 
as  will  be  readily  seen  from  the  history  of  his  case,  which  is  in 
brief  as  follows :  In  April,  1868,  a  child  was  brought  to  the 
office  of  Dr.  Sayer,  for  treatment  of  a  large  swelling  in  the  left 
gluteal  region.  The  doctor  diagnosed  an  abscess,  probably  con- 
nected with  a  diseased  bone,  either  of  the  sacram,  iliam,  or  lum- 
bar vertebra.  An  exploring  trocar  was  introduced,  and  pus 
found.  A  large  opening  was  then  made,  when  there  immedi- 
ately escaped  a  pint  or  more  of  pus  containing  shreds  of  dead 
cellular  tissue.  The  mother,  with  the  child,  was  requested  to 
return  on  the  following  day,  that  a  further  examination  might 
be  made  as  to  the  cause  of  the  abscess.  She  did  not  return ; 
and  the  next  Dr.  Sayer  heard  of  the  case  he  was  notified  to  de- 
fend himself  against  a  suit  for  malpractice,  for  an  alleged  open- 
ing of  the  hip  joint.  The  damage  was  placed  at  $20,000.  On 
trial  of  the  case,  it  was  shown  that  the  opening  did  not  come 
within  two  inches  of  the  joint.  Besides  winning  his  case,  and 
thereby  throwing  the  legal  costs  on  the  plaintiff,  the  doctor  was 
also  finally  granted  a  judgment  of  five  per  cent,  of  the  amount 
claimed  for  damages,  thereby  giving  him  $1,000  as  an  extra 
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allowance  towards  compensating  him  for  the  time  spent  in  pre- 
paring his  case,  and  the  annoyance  which  it  was  to  him.  Such 
extra  allowance  was  made  the  doctor  in  compliance  with  the 
statutes  of  New  York,  which  give  the  defendant  the  right  to 
recover  damages  of  a  plaintiff  who  alleges  unskilful  or  negli- 
gent treatment  of  a  patient  when  his  allegations  are  not  sus- 
tained. 

A  physician  in  Boston,  a  few  months  ago,  (j^ame  very  near 
being  obliged  to  defend  a  suit  for  damages  arising  from  his 
"carelessness"  in  prescribing  chalk  mixture,  of  which  the  pa- 
tient took  ten  drops. 

Several  physicians  in  this  city  know  something  from  actual 
experience  of  the  risks  and  responsibilities  connected  with  the 
practice  of  medicine  and  surgery ;  and  several  more  have  had 
hair-breadth  escapes  from  suits  of  this  nature  for  prescribing 
simple  remedies  or  performing  simple  operations  for  malicious 
persons,  who,  when  they  found  that  their  intended  victims  were 
not  blackmailed  as  easily  as  they  seemed  to  think  they  might 
be,  withdrew  their  complaints.  "  Different  things,"  said  Chief- 
Justice  Story,  "may  require  very  different  care;"  and,  accord- 
ing to  the  late  Chief-Justice  Bell,  "  f^w  cases  can  be  supposed 
where  but  a  single  course  of  measures  alone  can  be  adopted, 
and  many  must  occur  where  great  difference  of  opinion  may 
exist  as  to  the  best  course  to  be  taken.  In  most  cases  judg- 
ment and  discretion  are  required  to  be  exercised.  Freedom 
from  errors  of  judgment  is  never  contracted  for  by  the  attorney 
or  physician.  Ordinary  good  judgment  is  necessarily  implied 
in  the  possession  of  ordinary  skill ;  and  if  such  share  of  judg- 
ment is  fairly  exercised,  any  risk  from  mere  errors  and  mistakes 
is  upon  the  employer  alone,  for  if  he  makes  a*  bad  selection,  if 
he  fails  to  choose  a  man  of  the  best  judgment,  the  result  is 
fairly  to  be  attributed  to  his  own  mistakes,  and  is  not  to  be 
visited  upon  the  man  who  has  honestly  done  his  best  endeavor 
in  his  service."  He  goes  on  to  say,  "that,  to  charge  a  physician 
or  surgeon  with  damages  on  the  ground  of  unskilful  or  negli- 
gent treatment  of  his  patient's  case,  it  is  never  enough^  to  show 
that  he  has  not  treated  his  patient  in  that  mode  nor  used  those 
means  which,  in  the  opinion  of  others,  even  medical  men,  the 
case  required,  because  such  evidence  tends  to  prove  errors  of 
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judgment  J  for  which  the  defendant  is  not  responsible," — but  he 
is  only  responsible  if  he  does  not  use  ordinary  skill  in  the  ap- 
plication of  certain  means  or  remedies  used  by  some  medical 
practitioners  of  standing;  in  the  profession  in  similar  cases  and 
under  similar  circumstances. 

In  his  instructions  to  the  jury  in  the  trial  of  a  suit  for  dam- 
ages resulting  from  an  alleged  placing  of  an  injured  limb  in  an 
improper  posijion,  Judge  Minot  said, — 

''I*  The  medical  man  engages  that  he  possesses  a  reasonable 
degrae  of  skill,  such  as  is  ordinarily  possessed  by  his  profession 
generally* 

'^IL  He  engages  to  exercise  that  skill  with  reasonable  care 
and  diligence. 

^^111.  lie  engages  to  exercise  his  best  judgment,  but  is  not  re- 
sponsible for  a  mistake  of  judgment*  Beyond  this  the  defend- 
ant is  not  responsible.  The  patient  must  be  responsible  for  all 
else*  If  he  desires  the  hi^^kest  degree  of  skill  and  care,  he 
must  secure  it  himself 

'^  IV.  It  IS  a  rule  in  law,  that  the  medical  practitioner  never 
insures  the  result." 

I  could  refer  to  charges  to  Juries  and  decisions  by  learned 
members  of  the  legal  profession,  almost  without  number,  of  a 
similar  import  to  the  above ;  but,  remember,  these  decisions 
give  us  no  protection  against  the  commencement  of  malicious 
suits,  but  may  be  finally  given  in  our  favor,  after  years  of  anxi- 
ety, perplexity,  and  expense,  without  a  possible  chance  of  re- 
covering any  portion  of  such  expense,  or  any  chance  of  compen- 
sation for  the  annoyance  which  such  suit  may  have  been  to  us, 
as  the  laws  now  stand  on  the  sjatute  books  of  this  state. 

The  physician  who  is  unfortunate  in  getting  entangled  in  this 
net,  will,  in  the  majority  of  cases,  be  left  "  bleeding  and  crushed, 
if  not  annihilated* — scorched,  if  not  slain."  To  be  sure,  the  ma- 
jority of  such  suits  may  be  compromised  for  a  small  amount  in 
comparison  to  the  expense  of  defending  them  ;  but  there  are  few 
physicians  who  wish  to  be  blackmailed  in  that  way,  however 
pecuniarily  unable  they  may  he  to  employ  the  best  legal  tal- 
ent to  defend  them  in  the  courts. 

Judge  Bell,  in  his  review  of  the  case  olLeightonv,  Sar- 
gent^  said, — *'  There  are  times  when  the  verdicts  of  juries  tend 
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to  release  professional  men  from  even  a  reasonable  responsibiU 
ity,  as  there  are  others  when  they  seem  to  hold  every  one  who 
offers  his  services  in  any  of  the  professions  to  an  over-rigid  ac- 
countability, and  to  make  him  little  less  than  a  warranter  or 
insurer  of  the  success  of  every  business  in  which  he  engages." 
He  says  further, — "  The  professional  man  never  stipulates  for 
success  at  all  events,  and  he  is  never  to  be  tried  by  the  event." 
He  also  says, — "  It  may  be  laid  down  broadly,  that,  without  a 
special  contract  for  that  purpose,  he  is  never  a  warranter  nor 
insurer." 

The  law  protects  the  community  against  reckless  experiments 
by  the  hands  of  medical  men,  and  it  should  ;  but  what  might 
be  called  by  us  at  the  present  time  reckless  experiments,  by  the 
fathers  of  medicine  were  considered  established  facts, — rational 
medicine.  Who  at  the  present  day  would  think  of  prescribing, 
for  a  cough,  a  bolus  containing  six  or  eight  grains  of  opium,  to 
be  repeated  three  or  four  times  during  a  night ;  or  one  half 
drachm  of  aloes  as  a  laxative;  or  calocynth  in  drachm  doses.? 
But  such  was  the  practice  of  the  ancients,  and  recipes  to  be 
used  in  given  cases  were  prescribed  by  law,  and  if  others  were 
substituted  in  their  stead,  the  offence  was  punishable  by  death. 
If  such  were  the  practice  of  prescribing  at  the  present  time,  our 
note-book  records  of  cases  treated  would  read  like  the  records 
of  the  ancient  kings  of  Israel,  for  at  the  end  of  each  case  would 
be  placed  the  result, — "  And  he  slept  with  his  fathers."  Doubt- 
less the  grave  may  hide  the  result  of  a  few  rash  experiments  in 
the  present  generation,  but  I  claim  they  are  vastly  less  numer- 
ous than  in  centuries  past.  The  desire  of  the  majority  of  med- 
ical men  at  the  present  day  seems  to  be,  to 

'*  Be  not  the  first  by  whom  the  new  is  tried. 
Nor  yet  the  last  to  lay  the  old  aside." 

There  are  several  cases  on  record  in  this  country  where  med- 
ical men  have  been  made  legally  responsible  for  having  used  the 
only  means  at  their  command  in  the  cases  which  they  were 
called  upon  to  treat.  Instruments  drawn  from  other  avocations, 
as  a  large  butcher-knife  and  a  sash-saw  for  amputating  a  limb, 
have  been  made  the  ground  for  resisting  the  payment  of  a  bill 
for  services,  and  the  cause  of  complaint  in  demanding  damages 
of  a  surgeon  when  they  have  been  used  by  him  for  such  opera- 
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tion,  debarring  the  fact,  after  the  recovery  of  the  patient,  tha 
the  delay  necessary  to  procure  proper  instruments  might  have 
been  fatal  to  the  patient. 

The  charge  of  the  court  to  the  jury  in  one  case  of  this  nature 
wras  to  the  effect  "  that  if  the  operation  was  of  service  to  the 
patient,  and  he  did  well  and  recovered,  the  surgeon  was  enti- 
tled to  compensation,  though  it  was  not  performed  with  the 
highest  degree  of  skill."  You  can  all  see,  by  consulting  the  va- 
rious works  on  Civil  Malpractice,  that  it  is  not  always  safe  to 
use  "  heterodox  "  means,  even  if  delay  is  dangerous,  for  too  of- 
ten is  the  saying  proved  true,  "  When  a  man  lies  at  the  point 
of  death,  the  physician  is  a  very  god  ;  when  he  is  better,  an  an- 
gel ;  when  he  is  well,  the  physician  is  only  a  man  ;  and  when 
he  presents  his  bill,  a  very  devil." 

It  certainly  ought  not  to  be  expected  of  a  country  practitioner 
that  he  be  armed  cap-d-pie^  with  all  the  different  paraphernalia 
which  his  city  brother  possesses  or  has  access  to,  but  he  is  the 
man  who  is  placed  under  the  greatest  disadvantage  if  he  does 
not  possess  them,  for  he  cannot  tell  at  what  moment  he  may  be 
called  upon  to  relieve  suffering  humanity  under  circumstances 
where  delay  would  inevitably  result  disastrously,  and  he  must 
rely  on  himself  alone,  unaided  by  even  a  poor  assistant,  under 
some  circumstances.  Mechanical  ingenuity,  and  a  capacity  to 
take  advantage  of  the  means  at  our  command,  may  help  us 
through  a  great  many  difficulties,  but  our  necessities  are  some- 
times taken  advantage  of  in  the  end. 

As  I  have  said  before,  v^e  have  always  considered  ourselves 
above  obligation  or  compulsion,  save  from  that  of  humanity, 
when  called  upon  to  treat  a  patient  medically  or  surgically ;  we 
have  considered  that  we  had  the  right  to  give  or  withhold  our 
opinions  or  services  as  we  might  think  best,  if  we  were  placing 
ourselves  under  personal  risk  or  to  great  personal  disadvantage. 
But  if  the  courts  decide  that  a  physician's  opinion  is  not  his 
private  property,  his  stock  in  trade,  his  means  of  support, 
we  may  yet  be  in  the  condition  of  Russian  medical  men,  for 
they  have  a  law  punishing  by  fine  any  physician  who  refuses 
to  visit  or  prescribe  for  the  sick,  and  it  is  actually  enforced. 
The  Prussians  had  such  a  law  until  1869,  when  it  was  re- 
pealed. 
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The  word  property,  in  its  larger  legal  sense,  means  the  right 
to  possess,  to  enjoy,  to  dispose  of;  that  which  a  man  may  right- 
fully acquire,  possess,  and  dispose  of  for  his  own  benefit  is  pri- 
vate property.  The  constitution  of  the  state  of  New  Hamp- 
shire says, — "When  men  enter  into  a  state  of  society  they  sur- 
render up  some  of  their  natural  rights  to  that  society j  in  ortler 
to  insure  the  protection  of  others,  and  without  such  an  equiv- 
alent the  surrender  is  void."  As  I  untlevstand  this,  it  does  not 
mean  that  a  man  shall  surrender  his  property  for  the  protection 
of  other  persons  without  some  equivalent  therefor,  or  that  a 
man's  particular  services  shall  be  demanded  without  just  com- 
pensation, but  to  mean  that  a  man  surrenders  to  the  government 
or  state  the  i*ight  to  protect  him  personally  1  and  avenge  him  for 
any  wrong  or  injustice  he  may  receive  at  the  hands  of  other 
persons  in  the  community,  taking  from  each  man  the  rig^ht  to 
avenge  himself.  The  constitution  further  says,- — *'No  subject 
shall  be  deprived  of  his  life,  liberty,  or  estate  but  by  the  judg- 
ment of  his  peers,"  etc.  Now,  if  we  as  medical  men  could  have 
this  right,  and  could  be  literally  and  actually  tried  by  our 
peers, — that  is,  by  a  jury  of  medical  men,  when  our  offences 
are  of  a  medical  or  surgical  nature,^ we  should  receive  Justice, 
where  now  we  receive  condemnation  from  a  jury  composed  of 
men  who  know  nothing  of  medical  science  beyond  what  they 
hear  in  the  court-room,  and  many  times  that  is  so  contradictory 
and  conflicting  that  it  is  of  but  little  use  to  them  in  any  given 
case.  Our  laws  give  parties  a  right  to  trial  before  referees,  if 
both  plaintiff  and  defendant  agree  to  such  method,  and  there 
is  then  a  possible  chance  of  getting  one  or  more  medical  men 
on  the  jury ;  but  if  the  plaintiff  has  not  a  perfectly  cbar  case 
he  will  not  consent  to  this  method,  because  through  his  coun- 
sel he  can  make  a  more  favorable  impression  on  men  who 
know  hardly  anything  of  the  contingencies  of  a  medical  and 
surgical  practice,  but,  having  a  case  presented  before  them, 
are  apt  to  judge  some  one  responsible  for  the  results ;  and 
the  idea  that  it  may  be  some  one  or  something  over  which  the 
medical  attendant  had  no  control  often  makes  no  impression  on 
their  minds,  at  least  of  sufficient  weight  to  acquit  him  of  the 
responsibility  for  the  unfavorable  results  in  the  case.  And 
supposing  the  doctor  is  finally  acquitted,  hi$  time,  labor,  and 
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expense  in  the  case  are  often  wholly  lost,  unless  it  be  literally 
true,  as  has  been  expressed  by  a  New  Hampshire  man,  "that 
a  well-fought  law-suit  is  of  as  much  benefit  to  a  man  as  to  go 
through  college."  If,  as  it  has  been  interpreted,  "a  liberal  ed- 
ucation consists  in  knowing  a  little  of  a  great  many  things  and 
a  great  deal  of  something,"  this  may  be  wholly  true,  and  the 
time  and  money  not  wholly  lost. 

If  before  commencing  any  action  in  the  courts  for  malprac- 
tice, defamation  of  character,  libel,  and  similar  offences,  the 
plaintiff  were  obliged  to  furnish  bonds  to  pay  all  costs  unless 
sustained,  such  suits  would  be  vastly  less  numerous  than  at  the 
present  time.  If  the  physicians  of  New  Hampshire  had  the 
protection  of  a  law  similar  to  the  one  now  existing  in  New 
York,  to  which  I  have  before  referred,  it  would  be  some  little 
protection  to  a  few  ;  but  we  have  nothing  of  the  kind  at  pres- 
ent. Bonds  of  indemnity  to  surgeons  are  of  no  avail  against 
the  commencement  of  suits  for  malpractice,  and  are  considered 
by  writers  on  medical  jurisprudence  to  be  derogatory  to  the 
professional  character  of  a  surgeon,  and  that  he  had  much  bet- 
ter refuse  to  have  anything  whatever  to  do  with  a  case  than  to 
require  a  patient  to  accede  to  such  demands.  There  are  cases 
where  common  humanity  seems  to  call  for  immediate  assist- 
ance ;  but  if  physicians  and  surgeons  are  obliged  to  be  pecun- 
iarily responsible  for  the  results  of  all  cases  taken  under  those 
circumstances,  common  humanity  must  be  put  in  the  back- 
ground, and  self-preservation  be  the  predominating  idea.  Al- 
though I  may  have  done  so,  I  do  not  wish  to  convey  the  idea 
that  because  a  man  is  poor  he  should  not  receive  our  sympa- 
thy and  assistance  to  the  fullest  and  freest  extent,  if  we  can 
give  it  with  safety  to  ourselves ;  but  I  do  wish  to  say,  that  be- 
cause a  man  is  mean  and  malicious  we  should  have  some  little 
protection  from  his  maliciousness,  and  from  his  inherent  desire 
to  benefit  himself  at  the  expense  of  some  one  else :  and  I  claim 
that  we  now  have  comparatively  no  protection,  at  least  not  pro- 
portionate to  the  risk  under  which  we  place  ourselves  in  taking 
charge  of  such  patients. 

Physicians  ask  for  no  favors  not  to  be  accorded  to  all  who 
have  equal  risks  at  stake,  but  simply  for  justice  and  fair  treat- 
ment; and  possibly,  in  the  distant  future,  these  may  be  meted 
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out  to  US  by  educating  the  public  mind  in  this  direction.  This 
will  be  accomplished, — 

"  Not  by  mighty  effort,  but  by  willing  minds : 
Not  strong  but  ready  hands." 

The  physician,  for  the  present,  must "  labor  on,  knowing  that  in 
God's  good  time  the  harvest  shall  spring  up  and  ripen,  if  not 
for  himself,  yet  for  others,  who,  as  they  bind  the  full  sheaves 
and  gather  in  the  heavy  clusters,  may,  perchance,  remember 
him  with  gratitude,  and  set  up  stones  of  memorial  on  the  fields 
of  his  toil  and  sacrifice." 

Summed  up  briefly,  we  have  the  following  as  rules  of  law  in 
this  state : 

I.  A  physician  may  be  called  upon  to  testify  as  an  expert  in. 
a  judicial  investigation,  whether  of  a  civil  or  criminal  nature, 
without  being  paid  for  his  testimony  as  for  a  professional  opin- 
ion, and  upon  refusal  to  testify  he  is  punishable  for  contempt. 

II.  A  physician,  like  any  other  person,  is  obliged  to  obey  a 
subpoena  into  court  or  to  a  judicial  investigation,  or  an  attach- 
ment may  issue  against  him  for  such  neglect ;  but  when  in  court 
or  at  an  inquest  he  is  not  obliged  to  examine  medical  or  surgi- 
cal cases,  or  make  post-mortem  examinations,  without  being 
compensated  therefor,  but  is  obliged  to  answer  all  questions 
and  to  give  his  opinion  on  all  hypothetical  cases  proposed  to 
him.  If  a  physician  makes  a  post-mortem  examination,  and 
has  no  fee  assured  him,  or  makes  no  objection  before  the  exam- 
ination, he  can  be  compelled  to  testify  to  the  facts  ascertained 
by  him  as  an  Ordinary  witness  would  be  compelled  to  testify  to 
facts  coming  to  his  knowledge,  and  will  be  entitled  only  to  the 
ordinaiy  witness  fees. 

III.  As  our  laws  now  are,  any  person  can  begin  an  action 
against  us  in  the  courts  for  an  alleged  malpractice,  without  risk 
to  himself,  if  he  is  not  possessed  of  the  necessary  means  with 
which  to  pay  taxable  costs ;  and  if  the  plaintiff  has  the  neces- 
sary means,  we  can  recover  nothing  from  him  for  the  time,  ex- 
tra expense,  and  annoyance  which  such  suits  may  be  to  us. 

IV.  A  medical  man  agrees  to  exercise  a  reasonable  degree  of 
attention  and  skill  in  all  cases  of  which  he  takes  charge,  but  is 
never  a  warranter  or  insurer  without  a  special  contract  for  that 
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purpose.  A  physician  or  surgeon  is  under  no  compulsion  to 
take  charge  of  every  case  to  which  he  may  be  called,  but  if  he 
does  take  charge  of  it,  he  becomes  responsible  for  any  inatten- 
tion or  neglect  on  his  part,  and  cannot  leave  the  case  unless 
dismissed,  or  until  he  gives  a  reasonable  notice  of  his  intention 
of  so  doing. 

V.  Bonds  of  indemnity  give  us  no  protection  against  the 
commencement  of  suits  for  malpractice,  and  are  considered  by 
many  to  be  derogatory  to  the  professional  dignity,  and  to  show 
on  their  face  that  the  physician  has  no  confidence  in  his  ow^n 
skill  nor  in  the  honesty  of  his  patient. 

The  protection  accorded  medical  men  in  this  state  is  not  pro- 
portionate to  the  risk  under  which  they  place  themselves  in 
taking  charge  of  all  classes  or  conditions  of  patients. 
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THE  REASONS  FOR  MODERN  ALCOHOLIC 
STIMULATION  EXAMINED. 


BY   T.  J,   W.    PRAY,   M.    D.,   DOVER,    N.    H. 


^^Tempora  mutantur^  et  nos  tnutamur"  etc.,  is  an  old  Latin 
maxim,  and  in  nothing  is  this  better  exemplified  than  in  the  differ- 
ent means  used  for  the  cure  and  treatment  of  disease.  Change 
here  is  the  order  of  the  day.  How  different  the  medication  of  to- 
day and  a  hundred  years  ago  !  The  recommendations  of  the  fa- 
thers are  nearly  all  ignored,  and  the  speculations  of  Jhe  present 
have  full  sway.  What  they  did  was  imperfect,  to  say  the  least ; 
what  we  do,  or  theorize  in,  is  progress, — advancement  in  science. 
And  yet,  in  this  desire  for  the  novel,  some  truth  which  former 
ages  recognized  is  often  dressed  up  under  a  new  guise  and  her- 
alded forth  as  discovery.  Much  of  the  knowledge  of  idiopathic 
fevers  and  their  laws  is  the  result  of  former  research.  There  is 
no  question  but  that  a  great  part  of  what  has  been  written  about 
the  etiology  of  disease  is  merely  theory,  having  no  foundation 
in  fact ;  yet  amid  the  rubbish  of  centuries,  many  a  gem  of  truth 
gleams  forth  to  enlighten  and  profit  modern  thought.  Old 
medicines  have  been  laid  aside,  and  new  ones  have  taken  their 
place,  perhaps  no  safer,  nor  of  greater  potency.  We  turn  from 
the  experience  of  other  times  with  seeming  distaste,  so  that  we 
really  have  no  medical  literature  in  one  department  of  our  pro- 
fession. Books  printed  from  thirty  to  fifty  years  ago  are  old  :  the 
recent  author  is  eagerly  sought  after.  System  after  system, 
theory  upon  theory,  have  yielded  to  this  desire  for  something 
different  to  avert  pathological  activity  or  remove  pathological 
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Stimulation.  The  labors  of  learned  minds,  which  have  woven 
into  the  tangled  web  of  subtle  thought  many  an  ingenious  treat- 
ise, and  revolutionized  medical  opinion,  are  set  at  nought.  We 
own  no  man  master,  and  no  thought  worthy  of  credence  can 
stand  for  a  moment  unless  fortified  by  more  than  mere  asser- 
tion. And  yet,  as  a  profession,  we  have  not  arrived  at  a  state 
of  perfection.  Much  of  the  practice  of  to-day  will  be  consid- 
ered obsolete  a  hundred  years  hence.  As  long  as  disease  can- 
not be  cured,  so  long  will  different  remedies  be  employed.  We 
are  not  even  independent  actors.  We  are  too  much  influenced 
by  authority.  We  act  in  deference  to  the  prejudices  of  others. 
Exigencies  occur  in  the  daily  practice  of  the  medical  man,  when 
he  is  controlled  by  the  vague  opinions  of  the  non-medical  w^orld. 
Take,  for  instance,  venesection.  This  remedy,  although  in  use 
for  over  2,000  years,  has  become  unpopular,  and  is  seldom  em- 
ployed. But  we  are  not  so  far  removed  in  point  of  excellence 
from  the  errors  of  our  fathers.  We  also  have  fallen  into  ex- 
tremes of  practice,  and  follow  after  theories  with  like  zeal.  If 
they  went  beyond  reason  in  the  use  of  the  lancet,  we  who  live 
in  glass  houses  should  not  throw  stones.  It  has  become  the 
fashion — a  fashion  imported  from  Germany — to  give  enormous 
doses  of  qumine  in  typhoid  fever  to  reduce  the  temperature  of 
the  body,  as  if  this  fever  consisted  only  in  the  heightened  heat 
of  the  system.  Let  us  hope  that  its  use  in  this  manner  may  not 
lead  to  fatal  complications.  Along  with  this  is  the  custom  of 
giving  alcoholic  stimulants  in  large  quantities,  from  the  belief 
that  disease  is  asthenic  in  character.  When  from  eight  to  forty 
ounces  of  brandy,  and  even  more,  are  prescribed  in  acute  affec- 
tions every  twenty-four  hours,  some  reason  should  be  shown 
for  such  a  course.  In  health,  we  should  pronounce  such  a  pro- 
cedure to  be  pernicious  and  detrimental :  why  it  is  not  so  in  dis^ 
ease  has  not  been  sufficiently  explained.  The  usual  apology 
for  such  a  course  is  in  the  belief  that  the  type  of  disease  is 
changed.  This  influences  the  action  of  the  physician  at  the 
bedside.  As  he  believes,  so  will  his  therapeutics,  in  a  great 
measure,  be.  If  he  supposes  that  debility  reigns,  it  will  lead  to 
stimulation.  If,  on  the  contrary,  a  sthenic  state  is  dominant,  no 
recourse  is  had  to  such  remedies.  Now,  is  there  any  founda- 
tion for  the  supposition  that  there  is  a  change  in  the  type  of  dis- 
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ease  ?     What  is  the  opinion  of  medical  men  in  this  and  other 
countries  in  regard  to  this  question  ? 

Early  in  the  present  year,  we  addressed  generally  two  in- 
quiries to  a  few  practitioners  of  medicine  in  this  country,  who 
have  had  from  thirty-five  to  sixty  years  of  experience,  to  ascer- 
tain their  views  and  to  find  out  the  result  of  their  observations 
upon  this  question,  and  the  requirement  of  stimulation  in  the 
treatment  of  cases  under  their  supervision.  The  following  are 
extracts  from  this  correspondence.  We  place  the  opinions  of 
those  who  think  there  is  a  difference  in  type  first,  arranging 
them  in  the  order  of  reception. 

Dr.  Hayes,  the  veteran  editor  of  the  American  yournal  of 
Medical  Science^  says, — "  Since  my  entrance  into  the  profes- 
sion, now  nearly  sixty  years,  there  has  been  a  marked  change 
in  the  type  of  disease  from  the  sthenic  to  the  asthenic.  I  have 
repeatedly,  in  the  Medical  News  and  Library,,  expressed  this 
conviction." 

Dr.  E.  T.  Leonard,  of  Massachusetts :  "  I  think  for  the  last 
few  years  diseases  are  more  asthenic,  and  require  more  stimu- 
lants and  nourishment  than  formerly." 

Prof.  A.  Smith,  of  this  state  (in  a  letter  of  Jan.   17,  1878), 
writes, — "  I  am  very  conscious  of  the  change  that  has  taken  - 
place  in  the  type  of  disease,  and  if  we  would,  the  lancet  could 
never  be  used  again  as  in  my  earlier  days.     I  began  practice  in 

1833-" 

Dr.  Wight,  of  this  state :  "  I  must  answer,  confidently,  that 
there  has  been  a  change.  Zymotic  diseases  are  much  more 
common  than  formerly ;  or,  in  other  words,  in  my  opinion,  four 
fiflhs  of  the  maladies  we  are  called  to  treat  at  the  present 
day,  although  having  the  external  appearance  of  being  inflam- 
matory, are  really  asthenic  in  form.  I  believe  the  treatment  in 
vogue  fifty  years  ago  would  kill  more  patients  now  than  it  did 
then." 

Dr.  Dugas,  of  Augusta,  Ga.,  writes, — "  I  must  answer  in  the 
affirmative,  that  the  type  of  disease  has  changed.  As  long  ago 
as  1846  I  observed  a  marked  change  in  pneumonia,  which  pre- 
vailed epidemically  in  different  parts  of  this  state,  and  called 
the  attention  of  my  colleagues  to  it.  Prior  to  this  I  had  treated 
this  disease  by  bleeding,  tart,  antimony,  and  other  antiphlogis- 
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tics ;  but  now  I  found  the  type  so  changed  that  I  could  not 
bleed.  I  had  to  rely  almost  entirely  upon  quinine  and  opiates. 
In  1854  dysentery  prevailed  epidemically  in  different  parts  of 
the  country,  and  the  treatment  by  quinine  was  equally  success- 
ful." 

Dr.  Woodward  of  Connecticut :  "  I  do  not  hesitate  to  say 
that  the  type  of  disease  has  changed.  Depleting  remedies  do 
not  seem  to  be  indicated  as  formerly." 

Dr.  Warner,  of  Connecticut :  "  I  believe  it  is  the  general 
opinion  of  the  older  physicians,  that  diseases  of  the  present 
time  are  of  quite  different  type  from  those  of  thirty  years  ago. 
My  impression  is,  that  this  is  the  universal  opinion  among  the 
older  practitioners." 

Dr.  Alfred  C.  Post,  of  New  York  city :  "  I  have  a  very 
strong  impression  that  active  inflammatory  diseases,  charac- 
terized with  a  vigorous  circulation,  with  a  bounding,  hard, 
and  incompressible  pulse,  and  requiring  active  depletion  for 
their  relief,  are  much  less  frequent  than  they  were  when  I  be- 
gan my  professional  life  ;  but  I  think  the  abandonment  of  deple- 
tion in  the  treatment  of  inflammation  has  been  carried  too  far, 
and  that  there  are  still  many  cases  of  acute  inflammatory  dis- 
eases which  can  be  controlled  more  efliciently,  more  speedily, 
and  more  safely  by  blood-letting  and  other  depressive  agents, 
than  by  the  means  which  are  now  generally  resorted  to." 

Dr.  S.  P.  Smith,  of  Alabama,  says, — "  In  1837,  when  I  com- 
menced practice,  all  fevers  were  highly  inflammatory,  requiring 
blood-letting;  but  since  1849  fevers  have  changed,  and  require 
stimulants  and  feeding." 

The  following  are  the  opinions  of  physicians  who  think  there 
is  no  change  in  the  human  constitution  or  in  the  type  of  dis- 
ease : ' 

Dr.  Ballou,  of  Rhode  Island,  writes, — "  During  my  pupilage 
in  medicine,  and  some  few  years  afterwards,  I  regarded  the 
fevers,  and  other  diseases  which  fell  under  my  observation,  as 
far  more  sthenic  than  those  which  now,  and  for  many  years 
since,  I  have  been  called  to  treat.  .  Fevers  and  other  diseases, 
which  occurred  from  1828  to  1835,  were  more  successfully 
treated  by  venesection,  tarter-emetic,  &c.,  than  by  tonics,  stim- 
ulants, and  what  is  now  called  a  sustaining  regimen." 
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Dr.  Willard  Parker,  of  New  York  city,  says, — "It  is  now 
nearly  fifty  years  since  the  profession  began  to  talk  of  a  change 
in  the  type  of  disease.  Dr.  Gallup,  in  Vermont,  regarded  every 
disease  as  sthenic^  and  requiring  the  lancet  and  tartarized  anti- 
mony, while  Drs.  Miner  and  Tully,  residing  in  Connecticut, 
believed  every  disease  as  asthenic^  and  relied  on  stimulants  and 
opium.  They  were  both  representatives  of  extremes, — ^both 
right  and  both  wrong, — Gallup's  practice  being  safer  in  the 
country.  I  have  failed  to  discover  any  change  of  type  in  dis- 
sease :  it  is  not  an  entity,  but  an  action,  and  the  action  is  mod- 
ified by  the  patient's  system." 

Prof.  Flint,  of  New  York :  "  I  have  seen  no  reason  to  change 
the  views,  in  relation  to  the  matter  of  your  inquiry,  which  I 
have  expressed  in  my  work  on  Practice :  '  With  a  professional 
experience  of  nearly  forty  years,  I  do  not  hesitate  to  express  the 
conviction  that  acute  inflammations  are  essentially  the  same.' 
The  opinion  held  by  some,  that  such  alterations  (change  of 
type)  have  occurred  within  the  memory  of  those  now  living, 
does  not  rest  on  any  solid  basis." 

Dr.  Alonzo  Clark,  of  New  York :  "  I  do  not  think  there  is 
any  change  in  type.  Such  a  change  could  only  result  from  con- 
stitutional changes  in  all  persons.  That  this  has  not  occurred 
is  evident  in  the  fact  that  puerperal  and  accidental  bleedings 
are  just  as  well  borne  as  they  ever  were ;  and  I  believe  that 
to-day  the  bleedings  of  Rush  would  do  no  more  mischief  than 
they  did  in  his  time." 

Dr.  C.  Ellis,  of  Boston :  "  I  have  seen  no  change  in  the  type 
of  disease.  I  have  never  hesitated  to  feed  and  stimulate  pa- 
tients when  they  bore  nourishment  well  and  seemed  feeble," 

Prof.  S.  D.  Gross,  of  Philadelphia :  "  From  all  I  have  seen 
of  men,  in  health  and  disease,  I  have  no  reason  to  believe  that 
the  human  constitution  is  at  all  different  now  from  what  it  was 
when  I  entered  the  profession  fifty  years  ago.  I  do  not  believe 
in  a  change  of  type  in  disease ;  nor  do  I  think  that  there  is  any 
more  necessity  for  the  use  of  stimulants  in  diseases  and  acci- 
dent than  there  was  formerly.  If  there  is  any  change, — and  I 
am  sorry  to  say  there  is, — it  is  not  in  our  patients,  but  in  our 
modes  of  treatment,  too  often  influenced  by  the  authority  of 
some  great  name  or  fashion  in  medicine." 
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Dr.  H.  I.  Bowditch,  of  Boston  :  "  I  do  not  see  any  material 
difference  in  the  type  of  disease  as  seen  now  and  for- 
merly." 

Prof.  N.  S.  Davis,  of  Ciiicago  :  "  I  do  not  think  there  has 
been  any  permanent  change  in  the  special  type  of  diseases  dur- 
ing the  last  half  century,  as  supposed  by  many.  Diseases  of  an 
epidemic  and  endemic  character  vary,  in  severity,  but  no  gen- 
eral change  has  been  noted  during  the  forty  years  I  have  been 
in  practice." 

Dr.  T.  H.  Jewett,  of  South  Berwick,  Maine  :  "  I  have  my 
doubts  as  to  much  change,  as  is  generally  stated,  as  to  fevers, 
from  the  sthenic  to  the  asthenic." 

Prof.  A.  B.  Palmer,  of  Ann  Arbor,  Michigan :  "  I  do  not 
think  any  general  wide-spread  change  from  the  sthenic  to  the 
asthenic  type  of  disease  has  occurred  during  the  forty  years  I 
have  been  in  the  practice  of  medicine,  and  I  do  not  believe 
stimulants  are  more  required  or  better  borne  than  forty  years 
ago." 

Dr.  Phelps,  of  Windsor,  Vt. :  "  To-day  our  fevers  make  a 
show  of  sthenicity  quite  formidable  in  the  outset,  but  soon  this 
condition  gives  way  to  asthenia,  but  on  this  account  I  am  not 
prepared  to  say,  pathologically  speaking,  that  the  type  is 
changed." 

Dr.  William  Perry,  of  Exeter,  N.  H.,  who  has  been  in  prac- 
tice sixty-four  years :  "  I  have  no  doubt  that  there  is  '  change  ' 
in  the  character  of  diseases,  but  there  is  quite  as  much  differ- 
ence in  the  brains  of  those  who  treat  them.  This  is  quite  ob- 
vious from  the  starting-point,  in  regard  to  the  nature  of  disease. 
Formerly  any  ache  or  pain  had  for  its  cause  an  inflammation, 
or,  in  the  language  of  the  day,  a  change  of  action,  and  the  cure 
was  in  breaking  it  up.  Neuralgia  was  hardly  known,  except- 
ing the  famous  tic-douloureux.  Bleeding  does  not  often  kill,  and 
so  it  was  constantly  resorted  to,  to  prepare  the  way  for  other 
remedies, — to  change  the  action.  This  practice  will  often  effect 
the  object  very  promptly,  and  the  doctor  get  credit  for  his  skill. 
Now  change  the  belief  in  the  nature  of  disease,  and  believe  it  to 
depend  on  imperfect  nervous  influence,  and  we  sh^ll  have  as- 
thenic form  to  perfection,  which  is  not  to  be  considered  curable 
by  venesection.    Now  these  are  somewhat  the  outlines  to  ex- 
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plain  the  change  of  sthenic  to  asthenic  in  the  form  of  disease 
formerly  and  at  the  present  time." 

Dr.  R.  C.  Hewitt,  of  Louisville,  Ky. :  "  I  have  not  observed 
nor  do  I  believe  any  such  change  (from  sthenic  to  asthenic)  has 
taken  place.  The  general  characteristics  of  diseases  now  are 
just  the  same  as  they  appeared  to  me  thirty-four  years  ago.  I 
do  not  believe  stimulants  are  more  necessary  now  than  they 
were  formerly." 

Dr.  Spofford,  of  Groveland,  Mass.,  who  has  practised  more 
than  sixty-five  years :  "  I  do  not  think  there  is  much  change 
in  the  human  constitution,  but  more  in  the  manner  of  treatment 
of  disease.  I  do  not  believe  that  bleeding  can  be  laid  aside  to 
the  extent  it  is,  without  costing  some  lives.  In  my  early  prac- 
tice, at  Hampstead,  N.  H.,  during  a  severe  visitation  of  fever, 
stimulants  were  used  freely  with  good  results.  In  later  years  I 
have  used  less." 

We  could  have  extended  these  inquiries  had  we  been  better 
acquainted  with  the  older  physicians  of  the  United  States.  Of 
course  many  letters  have  been  unanswered,  owing  to  sickness, 
and  failure  to  reach  those  addressed. 

In  Europe,  such  men  as  Dr.  Stokes,  Sir  Robert  Christison, 
Allison,  Graves,  and  others,  affirm  that  there  has  been  a  change 
in  the  type  of  disease.     Dr.  Stokes  speaks  thus : 

"  Since  the  delivery  of  my  address  on  'Change  of  Type  in 
Disease,'  before  the  British  Medical  Association,  at  Leaming- 
ton, in  the  year  1865,  I  have  received  numerous  letters  on  the 
subject  from  leading  physicians  in  England  and  Ireland.  The 
testimony  of  these  gentlemen  has  been  of  the  strongest  charac- 
ter, of  the  occurrence  of  an  asthenic  type  of  local  inflammatory 
disease  within  forty  years."* 

This  gentleman  thinks  the  fathers  of  British  medicine  were 
correct ;  that  men,  in  forming  their  opinions,  could  not  possibly 
have  fallen  into  the  practice  of  bleeding  so  largely,  in  the  treat- 
ment of  their  patients,  unless  the  maladies  themselves  called 
for  such  action  ;  that  Sydenham,  Haygarth,  Fothergill,  Heber- 
den,  Fordyce,  Gregory,  Cullen,  Cheyne,  and  others,  were  men 
of  giant  minds,  and  could  not  have  failed  in  their  observations 
as  to  the  true  character  of  disease ;  that  their  description  of 

*  See  Stokes's  Lectures  on  Fever. 
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fevers  is  so  different  from  what  prevails  now,  as  not  to  suppose 
that,  in  the  early  part  of  this  centuiy,  they  were  sthenic  in  char- 
acter ;  that  from  his  own  knowledge,  and  of  frequent  occur- 
rence, he  noticed,  in  the  epidemics  of  1822  and  1828,  the  vehe- 
ment action  of  the  heart,  the  incompressibility  of  the  pulse,  the 
vivid  redness  of  the  venous  blood,  and  the  "  force  with  which 
it  spouted  almost  per  saltum  from  the  orifice  of  the  vein." 
There  was  no  call  for  stimulants  then,  but  now,  since  asthenia 
reigns,  they  are  required. 

Of  course  this  is  high  authority,  and  great  respect  must  be 
shown  to  such  opinions.  Dr.  Stokes,  however,  is  not  supported 
in  his  belief  by  all  the  leading  minds  of  England.  Prof.  Ben- 
nett, Dr.  Markham,  and  others,  hold  that  the  doctrine  of  the 
change  of  type  is  untenable. 

Such  is  the  state  of  medical  opinion  in  this  country  and  Eng- 
land upon  this  question.  In  the  United  States,  many  of  the 
distinguished  men  of  our  profession,  those  who  form  med- 
ical opinion  in  the  lecture-room,  are  unquestionably  of  the  be- 
lief that  there  is  no  change  in  disease.  While  they  maintain 
that  venesection  is  called  for  now,  in  many  cases,  still  it  is  re- 
quired but  occasionally,  and  should  not  be  abused,  as  in  the 
days  of  Rush. 

Between  these  two  conflicting  views,  which  is  the  right  one.? 
Perhaps  a  solution  to  this  question  lies  partly  in  considering 
what  has  been  done  in  medicine  for  the  last  half  century. 
There  has  been  stealdy  progress.  New  truths  of  vital  impor- 
tance have  been  discovered  ;  hygienic  conditions  are  daily  in- 
vestigated ;  physiology  has  become  a  more  exact  science  ;  chem- 
istry has  revealed  valuable  curatives,  and  made  as  clear  as  the 
light  of  noonday  the  great  changes  which  disease  produces  in 
the  body.  The  investigations  going  on  in  the  domain  of  ma- 
teria medica  are  revealing  new  properties  to  numerous  medic- 
inal agents.  Pathological  anatomy  has  familiarized  us  with 
the  results  of  disease,  which  our  fathers  could  only  guess  at. 
Our  progress  in  this  respect  has  been  wonderful.  A  higher 
tribute  is  paid  to  the  vis  medicatrix  natures.  Less  medicine  is 
given,  not  because  less  is  required,  but  in  consequence  of  a  bet- 
ter comprehension  of  its  effects  upon  the  system.  The  philo- 
sophical treatises  of  Dr.  J.  Bigelow  of  Boston,  and  Dr.  Forbes 
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of  London,  upon  the  efforts  of  nature  in  the  sick-room,  have 
solved  many  of  its  perplexities,  and  banished  many  false  no- 
tions of  what  medicine  can  accomplish.  For  the  last  fifty  years 
our  treatment  of  disease  has  been  greatly  simplified,  because  we 
are  sure  that  many  diseases,  as  typhoid  fever,  rubeola,  scarla- 
tina, variola,  etc.,  are  self-limited,  and  not  to  be  materially 
shortened  in  their  course  by  any  mode  of  treatment.  The  sick 
are  often  cured  through  nature's  restorative  powers,  while  the 
mind  of  the  patient  is  quieted  by  the  millionth  part  of  a  drop  or 
grain  of  medicine. 

If  we  treat  diseased  action  differently  from  Sydenham,  Cul- 
len,  and  others,  it  is  no  disparagement  to  them  to  say  that 
we,  their  sons,  know  as  much,  and  ought  (to  keep  up  with 
the  constant  progress  in  every  department  of  science)  to  be 
better  informed  as  to  the  exact  nature  of  sickness,  and  con- 
sequently treat  it  differently.  It  would  be  a  reflection  upon 
our  profession,  if  disease  were  not  less  fatal  and  its  progress  less 
violent. 

We  can  more  easily  control  diseased  action,  lessen  the  sever- 
ity of  its  onset,  and  make  it  milder  throughout  its  course.  In 
many  instances  certainty  takes  the  place  of  doubt.  A  want  has 
been  filled,  which  had  long  been  felt  in  practice,  by  such  rem- 
edies as  aconite,  veratrum  viride,  potassium  compounds,  chlo- 
ral, etc.  To-day,  if  we  would,  we  could  not  deal  out  the  rem- 
edies as  they  did  of  "olden  time."  Study  and  research  have 
given  us  advanced  ideas ;  and  w^e  stand  upon  a  more  elevated 
plane,  with  more  means  at  our  command  to  battle  with  disease. 
Some  ailments  known  to  the  ancients  have  been  driven  off  the 
earth.  It  is  not  too  much  to  expect  that  many  others  now  seen, 
will,  in  the  future,  be  heard  of  only  in  history. 

Disease,  then,  has  been  modified  by  the  intelligent  action  of 
our  profession ;  but  to  say  there  is  change  in  its  type,  implies 
that  there  are  constitutional  changes  in  all  persons.  It  cannot 
be  affirmed  that  we  have  deteriorated  in  any  respect  as  a  people 
in  bodily  force.  In  the  war  of  the  rebellion,  soldiers.  North  and 
South,  performed  marches,  suffered  deprivations,  and  endured 
hardships,  that  would  have  thrown  into  the  shade  those  of  Cae- 
sar, Hannibal,  and  Napoleon  Bonaparte.  Fatigue  was  not 
a  prominent  complaint.     The  farmer,  mechanic,  and  day-la- 
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borer,  in  city,  town,  and  country,  are  just  as  capable  of  meeting 
their  wonted  tasks  as  those  of  a  century  ago.  Our  young  men 
and  old  are  not  bowed  down  by  feebleness,  nor  by  the  entail- 
ment of  constitutional  weakness.  The  cares  of  business,  the 
constant  wear  and  tear  of  body  and  mind,  do  not  make  greater 
inroads  upon  the  health.  Besides  puerperal  and  accidental 
hemorrhages,  capital  operations  in  surgery  are  just  as  well 
borne  to-day  as  they  ever  were.  We  are  not  a  nation  of  inva- 
lids. We  have  as  strong  men,  healthy  men,  as  ever  walked  the 
earth  ;  and  there  is  no  evidence  of  decay  in  muscular  power  or 
endurance.  Sickness  has  not  increased  ; — in  fact,  the  average 
length  of  life  has  lengthened. 

If  there  is  a  change  in  type,  when,  and  in  what  diseases  is  it 
found  ?  Small-pox,  typhus  fever,  d3'sentery,  measles,  diphtheria, 
and  the  like,  always  remain  the  same  as  to  their  essential  char- 
acters, only  qualified  by  depraved  conditions  of  the  system. 
Certainly  this  change  is  not  in  phthisis  pulmonalis,  for  this  is 
no  more  virulent :  its  subjects  live  as  long  and  bear  up  as  well 
against  its  insidious  encroachments.  There  is  no  asthenic  con- 
dition of  the  system  here  more  than  formerly,  and  the  disease 
has  not  been  on  the  increase.  Nor  do  the  diseases  of  the  ner- 
vous system  predominate  over  former  years ; — and  yet  the  asser- 
tion is  confidently  made,  that  there  has  been  a  progression  in 
the  number  of  these  diseases.  Statistics  do  not  sustain  this 
view.  To  the  question  put  to  Dr.  Roberts  Bartholow,  in  a 
paper  read  before  the  International  Medical  Congress  in  1877, 
Do  conditions  of  modern  life  favor  specially  the  development 
of  nervous  diseases  ?  he  was  forced  to  reply  in  the  negative. 
Dr.  Althaus,  of  London,  says  the  rate  of  deaths  from  these  dis- 
eases does  not  appear  to  vary  perceptibly  from  time  to  time, 
being  about  twelve  per  cent,  of  the  entire  mortality  from  all 
diseases  ;  and  he  further  says,  that '' nervous  diseases  are  not,  as 
is  commonly  asserted,  more  frequent,  but  on  the  contrary  less 
numerous,  in  large  towns  than  in  the  country."  He  gives  the 
following  statement  in  support  of  this :  that  the  death-rate  of 
London  from  nervous  diseases  was  10.66  per  cent.,  while  in 
southern  England  it  was  11.20  per  cent.,  and  in  Wales,  15.38 
per  cent. 

But  it  is  maintained,  that  in  fevers  there  is  much  less  force  in 
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the  circulatory  system,  and  more  debility  generally,  than  were 
described  by  authors  fifty  years  ago  ;  that  patients  could  not  now 
bear  venesection,  and  would  sink  into  a  hopeless  condition  un- 
der such  treatment.  No  one  doubts  that  bleeding  was  abused 
formerly  by  nearly  every  medical  man.  Then  old  men  of  eighty 
years,  and  even  infants  of  not  more  than  two  months,  were 
bled.  It  was  used  remorselessly  in  almost  every  complaint, — 
in  hemorrhages,  in  puerperal  fevers,  in  injuries,  even  in  erup- 
tive fevers  and  anaemia.  Immense  quantities  of  blood  were 
drawn,  and  the  operation  repeated  frequently  a  dozen  times, 
until  the  blood  ceased  to  flow.  The  champions  of  this  prac- 
tice acted  under  a  theory.  It  was  the  fashion  for  all  to  bleed. 
Hardly  any  one  stopped  to  question  its  utility.  That  it  was 
demanded  in  many  instances,  we  have  no  reason  to  question : 
that  it  could  be  borne  even  now,  as  recklessly  employed  as  then, 
there  is  not  much  doubt.  Patients  sank  then,  and  they  would 
at  the  present  time.  Death  followed  too  often  the  path  of  such 
notions.  All  the  excuse  for  such  action  lies  in  the  supposition 
that,  in  their  limited  acquaintance  with  therapeutical  agents, 
they  had  not  means  vigorously  to  combat  otherwise  inflamma- 
tory action.  It  was  the  excess  in  bleeding  which  was  repre- 
hensible, and  brought  it  into  disfavor.  There  were  times  then, 
as  now,  when  its  employment  offered  such  relief  as  nothing  else 
could.  The  recent  testimony  of  Prof.  Clark,  Drs.  Post,  Flint, 
and  Parker,  together  with  Fordyce  and  Barker  of  New  York, 
and  Gross  of  Philadelphia,  with  many  others,  all  goes  to 
show  that  the  modern  abandonment  of  venesection  has  been 
.fraught  with  evil  and  the  sacrifice  of  life ;  that  it  is  a  rem- 
edy where  aconite,  veratrum  viride,  and  other  vital  depress- 
ants, cannot  meet  the  conditions  of  many  acute  and  chronic 
diseases. 

But  it  is  asserted  that  modern  forms  of  sickness  are 
quite  often  asthenic.  This  is  no  doubt  the  truth.  It  has 
always  been  thus.  The  same  diseases  change  from  year  to 
year  in  mildness  and  severity.  Epidemic  and  endemic  com- 
plaints vary  in  the  degree  and  course  of  their  sthenic  and 
asthenic  character,  and  differ  in  one  locality  from  another  ac- 
cording to  the  difference  in  the  local  sanitary  conditions.  This 
has    been   recognized  by   every  careful  observer.      It   is   the 
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law  of  disease.  Sydenham,  in  his  day,  remarked  upon  this 
phenomenon.  Diseases  mild  and  severe  go  and  return,  bearing 
all  the  characteristics  of  former  years,  only  qualified  by  certain 
surrounding  influences.  Typhoid  fever  often  loses  its  typical 
symptoms.  The  brown  tongue,  sordes,  epistaxis,  and  numer- 
ous other  concomitants  of  this  aflection,  are  seen  and  not  seen, 
and  yet  the  disease  is  typhoid  in  character  and  continuance. 
These  varying  appearances  may  be  due  to  the  exciting  cause 
being  less  violent,  to  hereditary  tendency  in  the  constitution,  to 
life  in  populated  places,  to  season,  climate,  earliness  of  treat- 
ment, stage,  extent  of  disease,  and  to  the  artificial  habits  of 
society.  The  man  of  the  country,  inured  to  toil,  with  the  ro- 
bustness gained  in  the  invigorating  atmosphere  of  New  Eng- 
land, is  more  likely  to  have  disease  sthenic  in  form,  and  conse- 
quently bear  a  more  vigorous  treatment,  than  the  one  environed 
by  the  effeminate  influences  and  impure  atmosphere  of  city  life. 
Let  the  two  exchange  situations,  and  a  change  at  once  occurs. 
Then  there  is  difference  in  constitution.  No  two  examples  will 
exhibit  the  same  characteristics  throughout,  and  they  will  not 
admit  of  precisely  the  same  remedies.  What  will  do  for  one 
patient  may  not  work  well  for  another.  We  shall  never  find  a 
universal  panacea  that  will  apply  to  any  one  disease.  There  is 
scarcely  a  malady  which  does  not  admit  of  a  variety  of  man- 
agement. Hufeland  has  indicated  the  true  way  of  meeting  the 
requirements  of  the  sick-room,  namely,  "  to  generalize  the  dis- 
ease and  individualize  the  patient."  Even  the  trusting  to  statis- 
tics, valuable  as  they  are,  will  rob  each  case  of  its  true  individ- 
uality. He  who  follows  stimulation  as  an  invariable  line  of 
treatment  is  a  routinist,  and  prescribes  for  a  mere  name,  and 
not  for  the  case  he  is  called  to  treat. 

Dr.  Todd,  of  England,  and  his  followers,  believe  that  disease 
has  become  asthenic.  Accordingly  excessive  stimulation  is 
recommended  in  almost  every  case.  This  system  admits  of  no 
half-way  measures :  if  patients  are  not  held  up  by  alcoholic 
preparations,  they  will  certainly  die.  Now  this  is  a  mere  theory, 
as  much  so  as  Brown's,  or  Brousais'.  It  conceives  of  condi- 
tions not  occurring  in  actual  life.  It  makes  assumptions  that 
do  not  warrant  its  entire  reliability  if  carried  into  operation. 
It  is  not  the  truth,  that  stimulants  will  do  most  for  the  sick. 
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Take,  for  instance,  pneumonia,  as  a  representative  disease.  It 
has  been  variously  treated.  There  is  the  expectant  plan,  which 
gives  little  or  no  medicine  :  here,  one  in  three  die.  Homoeop- 
athy gives  like  fatality.  In  Dr.  Todd's  stimulant  method,  one 
in  nine  dies ;  in  the  restorative  course  of  Dr.  Bennett  and 
others,  one  in  thirty-two  dies.  Doubtless  the  same  results  would 
be  found  if  statistics  were  examined  as  to  other  diseases.  Now 
no  one  can  question  the  ability  of  Dr.  Todd  as  a  writer  and 
clinical  lecturer,  but  either  he  met  with  patients  not  usually 
observed  in  ordinary  practice,  or  he  was  wedded  to  wrong  no- 
tions of  what  is  actually  occurring  in  the  human  constitution. 
Dr. Gross  remarks  upon  this  point, — "Dr.  Todd  was  an  able 
man,  but  that  he  was  a  profound  ft  inker  I  doubt ;  and  it  is  well 
to  bear  in  mind  that  the  patients  at  King's  College  Hospital, 
London,  of  which  he  had  charge,  were  persons  in  the  lowest 
walks  of  life,  broken  down  by  privation  and  various  forms  of 
intemperance,  and  therefore  unable  to  bear  depleting  remedies. 
Such  patients  as  Dr.  Todd  had  are  to  be  found  in  the  wards  of 
every  elemosynary  institution  of  Europe  and  this  country.  It 
was  from  the  study  of  this  class  of  cases  that  he  deduced  the 
doctrine  of  change  in  the  character  of  disease."  From  the 
spread  of  his  writings  and  opinions  we  have  lost  sight  of  much 
judicious  treatment.  Alterative  medicines  are  quite  often  dis- 
carded. Cathartics  weaken  too  much,  in  the  judgment  of  this 
class  of  thinkers.  Nervines,  depressor  motors,  and  sitmiilants 
constitute  the  great  bulk  of  their  recommendations  for  the  sick- 
Now  none  can  deny  that  stimulation  in  many  acute  inflamma- 
tions is  positively  hurtful.  It  does  not  control,  but,  rather,  in- 
creases the  severity  of  symptoms.  Whenever  taken  into  the 
stomach,  alcohol  increases  its  vascularity,  and  tends  after  a 
short  time  to  weaken  its  tone.  If  it  be  desirable  to  sustain  the 
strength  of  the  patient,  then  our  aim  should  be  not  to  injure  the 
vitality  of  this  organ.  Large  quantities  of  alcoholic  mixtures 
produce  catarrah  of  the  stomach,  upset  its  normal  action,  and 
interfere  with  the  digestive  process.  Why,  then,  are  such  large 
quantities  given  ?  To  keep  up  the  heart's  action,  say  some  :  to 
maintain  the  strength,  say  others :  to  prepare  the  patient  to 
pass  over  a  crisis ;  to  conserve  the  vital  powers,  and  prevent 
too  much  waste  of  the  body;  to  lessen  the  heat;  to  quiet  the 
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nervous  system  by  its  anodyne  qualities ;  and  as  a  food  or  a  se- 
dative, say  many.  These  are  some  of  the  reasons  why  stimu- 
lants are  given,  and  yet  almost  every  one  of  these  suppositive 
properties  are  questioned.  For  a  majority  of  them  we  have 
medicines  of  undisputed  action,  that  will  as  surely  meet  these 
various  conditions.  Besides,  many  think  that  the  administra- 
tion of  stimulants  tends  to  injurious  results  in  disease.  Dr. 
Gross  says  that  "  whiskey  and  brandy  kill  as  many  people  at 
the  present  day,  as  the  lancet  and  tartar-emetic  did  in  former 
times."  Dr.  Hewitt  writes, — ''  I  feel  sure  that  the  free  use  of 
stimulants  in  disease,  which  prevails  now,  results  in  the  aggre- 
gate in  vastly  more  injury  than  good."  Prof.  Palmer  writes, — 
"  I  would  retain  it  [alcohol]^n  the  materia  medica,  but  its  util- 
ity is  far  more  restricted  than  most  of  our  medical  literature 
seems  to  indicate,  and  its  evils  as  a  medicine  strictly  are  far 
greater.  Its  use,  with  persons  in  health  or  in  the  ordinary  con- 
ditions of  debility,  is  more  than  an  absurdity.  It  is,  as  Napo- 
leon would  have  said,  worse  than  a  crime  ;  it  is  a  blunder."  Dr. 
Alonzo  Clark,  in  his  recent  lectures  on  typhoid  fevers,  says, — 
"As  a  matter  of  fact,  two  thirds  of  the  patients  sick  with  this 
malady  do  better  without  than  with  alcoholic  stimulants."  Dr. 
Willard  Parker  believes  in  the  stimulant  effects  of  alcohol  as  an 
effort  of  nature  to  throw  off  an  offending  substance.  He  re- 
gards it  as  an  irritant, — as  much  so  as  a  grain  of  sand  forced 
into  the  eye. 

We  would,  then,  class  the  wholesale  manner  of  giving  bran- 
dy, etc.,  to  the  sick,  as  it  is  often  done,  in  the  same  catagory  of 
extreme  and  radical  measures  as  the  use  of  the  lancet  sixty 
years  ago  ;  as  the  tartar-emetic  treatment  of  Rasori,  or  the  blue 
pill  of  Abernethy.  It  is  a  one-idea  medication,  not  broad,  or 
comprehensive. 

But  let  us  not  be  understood  as  discarding  the  use  of  alcohol 
altogether.  Its  abuse  we  deprecate.  If  resort  be  had  to  it,  it 
should  be  given  in  conjunction  with  food,  with  milk  or  farina- 
ceous preparations,  so  that  assimilation  in  debilitated  condi- 
tions of  the  stomach  maybe  secured.  "It  is  necessary  to  in- 
sist on  this  point,"  says  Ringer,  "  as  it  is  common  with  both 
medical  men  and  the  laity  to  trust  to  alcohol  alone,  forgetting 
that  while  it  benefits  by  stimulating  the  heart,  it  also  effectually 
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aids  the  digestive  process,  and  this  supports  the  patient  in  the 
best  and  most  natural  manner." 

The  rules  laid  down  by  Drr  Armstrong  for  the  use  of  alco- 
holic mixtures  are, — If  the  tongue  becomes  moist,  the  pulse 
slower,  the  skin  not  dry,  the  breathing  tranquil,  or  if  they 
produce  sleep,  then  they  do  good.  If,  on  the  contrary,  the 
tongue  becomes  dry  and  baked,  the  pulse  quickens,  the  skin 
hot  and  parched,  and  the  breathing  hurried,  they  do  harm. 
Dr.  Stokes  would  administer  them  when  the  first  sound  and  im- 
pulse of  the  heart  over  the  left  ventricle  are  enfeebled,  and  the 
first  sound  over  the  right  ventricle  is  diminished,  together  with 
the  marks  of  a  depressed  condition  of  the  system.  Dr.  Bow- 
ditch  says, — "I  never  prescribe  whiskey  or  brandy,  save  with  a 
limit  as  to  the  time  of  their  use.  I  think  physicians  have  done 
an  immense  injury  by  neglect  of  this  obvious  rule." 

Afler  all,  our  judgment  is,  if  a  patient  is  feeble,  we  have 
means  far  better  than  alcohol,  and  vastly  more  beneficial  to  the 
patient,  and  that  is,  in  keeping  up  the  strength  of  the  patient 
by  proper  nourishment,  judicious  feeding,  and  suitable  tonics. 
This  gives  satisfaction  to  physician  and  patient.  In  passing 
through  the  convalescent  wards  of  the  hospital  over  which  Dr. 
Graves  of  England  presided,  some  one  remarked  upon  the 
healthy  appearance  of  the  convalescents.  He  replied, — "  This 
is  all  owing  to  our  good  feeding.  Will  you,  when  the  time 
comes,  write  my  epitaph,  and  let  it  be,  '  He  fed  fevers'?" 
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BY   D.    S.    ADAMS,    M.  D.,    JIAXCHHSTER. 


Mr,  President  and  Peliows  of  the  N^c-m  Hampshire  Medical 
Society : 

Sometime  since  I  was  informed  that  it  was  the  wisli  of  your 
committee  that  I  should  act  as  one  of  the  oiators  fur  this  occa- 
sion, and,  maybe  prematurely,  I  consented  io  do  so,  for  which 
I  duly  repented  when  I  sought  to  chooi^e  a  subject  \  for  1  then 
realized,  for  the  first  time,  that  when  a  man  is  called  upon  to 
orate  he  is  usually  expected  to  avoid  subjects,  and  to  write 
something  and  treat  of  nothing;  or  to  touch  lii^btly  upon  a  few 
points  and  write  nothing;  to  call  upon  the  muses;  to  consult 
the  bards ;  to  reiterate  history ;  yea,  e%-en  to  resurrect  mythol- 
ogy, and  to  compile,  arrange,  and  deliver  somethhig-  that  is 
pleasing  to  the  popular  mind,  in  an  agreeable  and  attractive 
manner. 

Knowing  that  I  should  soon  get  off  from  mj  base  in  an  at- 
tempt at  this  kind  of  a  game,  I  sought  a  subject  upon  wblcli  I 
might  say  something,  even  if  it  were  not  quite  so  brilliant. 
Then,  again,  I  thought  it  would  be  entirely  out  of  place  to  read 
such  a  paper  as  the  above  before  an  assemblage  of  intelligent 
physicians  and  surgeons,  to  whom  the  public  look  with  such 
intense  interest  for  the  investigation  and  practical  demonstra- 
tion of  the  most  important  scientific  truths  witli  which  man 
has  to  deal.  But  to  choose  a  subject  upon  which  I  might  say 
something  of  interest  perplexed  me  Yi^vy  much,  until,  finally^ 
having  had  the  subject  of  carcinoma  imder  consideration   and 
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special  study  for  some  time,  and  knowing  that  the  views  upon 
this  subject  had  undergone  considerable  change  within  the  last 
few  years,  I  thought  it  might  be  of  interest  briefly  to  review 
these  views,  adding  what  little  I  can  from  my  own  observation 
and  study,  that  we  may  know  which  way  the  current  is  drift- 
ing, even  if  it  does  add  to  an  already  over-written  subject. 
Clinically,  we  understand  cancer  to  be  a  recurring  malignant 
tumor,  hard  or  soft,  steadily  progressing  to  a  fatal  termination. 
Anatomically,  we  consider  carcinoma  to  be  a  tumor  composed 
of  connective  tissue  and  atypical  epithelial  cells,  the  cells  filling 
the  interspaces  of  the  connective  tissue,  and  thus  lying  in  clumps, 
beds,  or  alveoli.  Clinical  history  usually  ascribes  to  cancer  a 
severe,  cutting,  burning  pain,  a  steady  increase  in  the  size  of 
the  tumor,  and,  later,  a  peculiar  bronzed  countenance,  the  ca- 
chexia, and  a  general  wasting  of  the  system  that  gradually 
wears  the  patient  out.  These  may  be  present,  or  they  may  not, 
for  the  pain  depends  largely  upon  the  situation  of  the  cancer,  it 
sometimes  running  its  entire  course  with  but  very  little  pain ; 
and,  rarely,  a  cancer  may  progress  to  a  certain  size  and  then 
seem  to  be  arrested  for  a  time,  when  its  activity  is  again  re- 
newed, and  it  soon  proves  fatal. 

•  The  cachexia  and  wasting  of  the  system  are  almost  invaria- 
bly late  symptoms  of  the  disease,  reasons  for  which  we  will 
give  further  on.  Anatomically  or  histologically,  cancer  has 
kept  up  a  most  intense  interest,  especially  since  the  micro- 
scope was  brought  to  bear  upon  these  tumors ;  and  almost  im- 
mediately were  certain  rules  laid  down  whereby  it  was  sup- 
posed that  a  cancer  could  be  distinguished  from  all  other  tu- 
mors. First,  the  cells  themselves  were  considered  pathogno- 
monic of  cancer ;  and  most  pathologists  believed  that  all  that 
was  necessary  to  distinguish  cancer  was  to  see  merely  one  cell. 
Thus,  Dr.  Donaldson,  of  Baltimoie,  in  the  American  yournal 
(vol.  xxv),  says, — "The  element  of  cancer  consists  of  three 
parts,— cells,  nucleus,  and  nucleolus,  all  of  which  are  peculiar 
to  it."  He  goes  on  to  describe  the  typical  cells  in  their  various 
forms,  bearing  on  the  polygonal  cell,  which  he  considers  the 
true  type,  and  finally  says  that  the  cancer  cell  presents  features 
so  peculiar  to  itself  that  it  can  be  distinguished  wherever  it  may 
be  seen.     These  ideas  were  accepted  by  most  pathologists,  as 
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most  of  our  medical  ideas  are,  without  any  original  investiga- 
tion whatever.  However,  this  was  soon  found  to  be  a  mistake, 
for  no  one  else  could  see  quite  so  much  in  the  cells  as  Dr.  Don- 
aldson had  described.  Then,  again,  there  were  a  number  of 
innocent  tumors  found,  that  possess  the  same  kind  of  cells,  in 
appearance ;  also  some  normal  structures,  as  the  epithelial  tis- 
sues. 

Next,  the  Germans  put  forth  the  idea  that  cancer  can  be 
identified  by  the  alveolar  arrangement  of  the  cells.  This  view 
was  held  for  some  time ;  but  it  was  finally  shown  tliat  adenom- 
ata, sarcomata,  cystomata,  and  syphilomata  sometimes  have 
this  same  alveolar  arrangement,  and  that  the  stroma  is  com- 
posed of  the  same^tissue ; — so  the  advocates  of  this  view  were 
obliged  to  abandon  it  and  seek  another.  The  knowledge  that 
cancer  cells  resemble  epithelial  cells,  and  that  they  have  an 
alveolar  arrangement,  led  to  the  introduction  of  a  theory  that 
all  kinds  of  cancer  take  their  origin  from  preexisting  epithelial 
cells,  and  that  they  are  formed  by  the  division  and  multiplica- 
tion of  these  cells,  and  not  from  infiltration  of  the  white  cor- 
puscles, nor  from  proliferation  of  the  connective  tissue.  This 
was  soon  connected  with  embryology  ;  and  it  was  claimed  that 
a  tissue,  which  is  derived  from  one  of  the  three  layers  into 
which  the  embryo  is  early  divided,  can  be  produced  by  no 
other.  Thus,  the  external  layer  produces  the  epidermis,  the 
glands  of  the  skin,  the  sexual  glands,  the  crystalline  lens,  and 
the  central  organ  of  the  nervous  system  ;  the  internal  layer,  the 
intestinal  epithelium,  the  secreting  cells  of  the  pancreas,  liver, 
kidneys,  etc.,  while  the  middle  layer  produces  the  connective 
substances,  the  bones,  muscles,  blood-  and  lymph-vessels,  and 
distributory  nerves.  These  layers  produce  their  respective  tis- 
sues and  no  others.  Hence  a  new  formation  of  any  given  tissue 
can  arise  only  in  connection  with  one  or  the  other  of  the  parts 
or  organs  which  descended  from  that  embryonic  layer  which 
produces  that  particular  tissue.  Consequently  the  advocates  of 
this  theory  would  do  away  with  all  indifferent  cells,  as  taught 
by  Virchow,  and  give  to  the  cell  a  predestined  course.  Also, 
they  would  claim  that  all  cancers  must  take  their  origin  in  one 
of  the  tissues  derived  from  either  the  internal  or  external  ger- 
minal layer.     According  to  this  theory,  there  ought  never  to  be 
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such  a  thing  as  primary  cancer  of  any  of  those  tissues  descend- 
ed from  the  middle  layer,  as  the  bone,  muscles,  intermuscular 
tissue,  lymph-vessels,  or  glands;  and  accordingly  they  deny 
that  such  primary  cancers  ever  do  take  place.  This  is  thought 
not  to  accord  with  clinical  observation,  for  it  is  claimed  by 
Paget,  Wagner,  Rindfleisch,  and  others,  that  primary  cancer  of 
these  tissues  is  not  very  uncommon,  and  that  they  do  not  differ, 
in  structure,  life,  and  relations,  from  other  cancers,  nor  from 
secondary  cancer  of  these  same  tissues. 

The  above  epithelial  theory  was  advanced  by  Theirsch,  and 
is  supported  by  Waldeyer,  Billroth,  Cornil,  Rudnew,  and  oth- 
ers of  the  German  school,  and  I.  N.  Danforth  of  Chicago,  Sam- 
uel Logan  of  New  Orleans,  and  Blodget  of  Boston.  Also,  at 
the  International  Medical  Congress  at  Philadelphia,  Dr.  Afan- 
aseiff,  of  St.  Petersburg,  stated  to  the  effect  that  he  had  con- 
vinced himself  that  all  primary  connective  tissue  tumors,  that 
have  heretofore  been  considered  cancers,  are  endotheliomatous 
tumors,  which  are  entirely  different  from  the  epitheliomatous, 
although  they  present,  to  all  appearances,  both  macro-  and  mi- 
croscopically the  same  anatomical  structures.  Koester  has  put 
forth,  a  theory  that  partly  opposes  this.  He  claims  that  epithe- 
lial cancer  in  particular, — and  we  should  think  if  this  follows 
his  views,  others  must, — takes  place  by  apposition  and  epithe- 
lial contamination,  and  ensues  by  a  metamorphosis  of  the  en- 
dothelia  lining  the  lymph-vessels,  in  whose  cavities  the  epithe- 
lial projections  exclusively  extend  themselves  and  advance,  thus 
attributing  the  growth  to  a  tissue  derived  from  the  middle  layer. 
All  the  serous  canals  and  cavities,  and,  according  to  Boll  and 
some  others,  even  the  minutest  connective  tissue  clefts  are 
lined  by  endothelial  cells  and  form  the  smallest  serous  cavities, 
which  are  connected  by  very  minute  canals,  and  finally  empty 
into  the  lymphatic  system.  It  is  probably  in  these  spaces  that 
cancer  cells  grow,  wherever  the  cancer  is  situated  in  the  sys- 
tem. This  apposition  and  epithelial  infection,  as  held  by  Koes- 
ter and  others,  does  not  account  for  primary  cancer  of  the  con- 
nective tissue  any  better  than  the  epithelial  cell  proliferation 
theory ; — so  we  are  obliged  to  look  still  further  to  account  for 
these,  if  such  exist.  This  is  the  most  important  question  con- 
nected with  cancer  at  the  present  day ;  and  the  more  this  mat- 
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ter  is  investigated,  the  more  converts  there  are  to  the  epithelial 
theory.  It  has  become  a  very  rare  thing  to  hear  of  primary 
cancer  of  tissue  derived  from  the  middle  germinal  layer.  For 
my  own  part,  I  have  not  had  the  opportunity  to  examine  this 
question  veiy  thoroughly,  for  I  think  it  is  more  a  clinical  than 
a  microscopical  question  ;  but,  so  far  as  my  observation  and  re- 
search go,  I  believe,  with  Theirsch,  that  here  is  the  distinguish- 
ing feature  between  malignant  and  benign  tumors, — that  the 
malignant  tumors  take  their  origin  from  the  epithelial  tissues, 
or  some  tissues  descended  from  either  the  external  or  internal 
germinal  layer,  and  advance  into  any  and  all  adjacent  tissues, 
while  the  benign  arise  from  a  tissue  descended  from  the  middle 
layer,  and  may  pi:oduce  absorption  of  any  and  all  tissues  com- 
ing in  contact  with  it,  or,  if  it  be  partly  composed  of  cells, 
these  cells  may  infiltrate  that  tissue  by  filling  the  lymphatic 
spaces  as  true  carcinoma  does ;  for  I  have  examined  benign  tu- 
mors microscopically  that  present  all  the  anatomical  features 
that  true  cancers  do.  In  accordance  with  this  view,  I  am  frank 
in  saying  that  I  do  not  believe  that  any  person,  with  our  present 
state  of  knowledge,  can  distinguish  benign  from  malignant  tu- 
mors in  all  cases  by  microscopic  examination  alone. 

I  think  most  pathologists  at  the  present  day  agree  with  this 
view ;  at  least,  most  of  the  German  school  do,  as  Rindfleisch, 
Wagner,  Billroth,  Waldeyer,  Theirsch,  and  many  others; 
Samuel  Logan,  of  New  Orleans ;  Joseph  G.  Richardson,  of 
Philadelphia  ;  T.  A.  McGraw,  of  Detroit ;  and  Dr.  J.,  of  Bos- 
ton. Dr.  Richardson  believes  he  can  tell,  in  ninety-five  cases 
out  of  a  hundred,  but  does  not  give  his  points  of  diagno- 
sis. Paget  believes  he  can  tell,  from  the  character  of  the  cells 
and  their  heterogeneous  arrangement,  when  they  exist ;  but  he 
confounds  recurring  fibroids  with  these,  and  calls  them  all  can- 
cers. Dr.  Stanford  E.  Chaille,  of  New  Orleans,  believes  he  can 
tell  by  their  alveolar  arrangement, — a  point  that  is  valuable  but 
not  conclusive,  since  other  tumors  may  have  the  same  arrange- 
ment. Dr.  I.  N.  Danforth,  of  Chicago,  says  he  can  tell,  and 
says  that  the  cells  are  characteristic  from  being  atypical, — that 
is,  formed  after  no  true  type,  and  hence  they  diflfer  from  all 
other  cells :  they  are  characteristic  because  they  are  character- 
less.    He  further  says,  it  is  a  question  of  experience  in  the  use 
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of  the  microscope  and  of  skill  in  preparing  sections;  a  few  cells 
alone  will  not  do.  Orth,  in  his  pathological  diagnosis,  says, — 
"  The  diagnosis  of  carcinoma  can  be  considered  final  only  when 
it  has  been  demonstrated  that  the  structure  consists  of  masses 
of  cells,  more  or  less  distinctly  epithelioid  in  character,  and 
lying  in  alveoli  with  fibrous  walls." 

By  comparing  these  views  one  might  think  it  an  easy  matter 
to  diagnose  cancer,  since  the}-  claim  so  many  characteristic 
points,  but  like  a  disease  that  has  a  hundred  different  remedies 
there  is  no  one  a  specific.  Then  you  ask  me.  How  can  a  can- 
cer be  identified? 

I  admit  that  it  is  not  a  fully  settled  question  that  cancers 
arise  from  epithelial  tissues  alone,  but  the  current  is  very  strong 
in  that  direction,  and  I  believe  it  is  only  a  question  of  time. 
Then  my  rules  would  be, — first,  the  clinical  history,  pain,  ca- 
chexy, etc. ;  second,  the  shape  of  the  tumor,  it  always  growing 
into  and  infiltrating  the  normal  tissue ;  third,  by  its  starting 
from  some  epithelial  tissue,  or  tissue  descended  from  the  exter- 
nal or  internal  germinal  layer ;  fourth,  by  the  alveolar  arrange- 
ment, the  cells  being  closely  packed  in  clumps  with  no  tissue 
separating  the  cells  of  that  individual  clump  ;  fifth,  by  the  fea- 
tures of  the  cells  themselves,  namely,  their  resemblance  to  the 
epithelial  cell  in  its  different  stages  of  growth  and  decay.  When 
these  features  all  exist  in  connection  with  one  tumor,  you  would 
be  very  safe  in  diagnosing  cancer.  No  two  of  them  would  be 
sufficient  to  diagnose  from,  in  my  opinion. 

Do  cancer  cells  always  occupy  lymphatic  spaces.?  Koester 
was  the  first  to  advance  this  view.  He  has  had  a  number  of 
followers,  among  whom  are  Rindfleisch  and  others,  of  Ger- 
many, and  Dr.  J.  J.  Woodward,  of  the  U.  S.  A.,  Dr.  Chaille, 
of  New  Orleans,  and  others  of  our  own  country.  Opposed  to 
this  view  are  Dr.  Joseph  G.  Richardson,  of  Philadelphia,  and 
Dr.  I.  N.  Danforth,  of  Chicago. 

There  is  also  quite  a  difference  of  opinion  in  reference  to  the 
question,  Do  the  tissues  of  the  parts  contribute  to  the  cancer 
cell  growth,  or  are  the  cancer  cells  the  result  of  migrated  white 
blood  corpuscles?  Theirsch,  Waldeyer,  Billroth,  and  some 
others  of  the  German  school,  and  I.  N.  Danforth,  Blodget,  and 
S.  Logan,  of  ©ur  own  country,  believe  that  the  cells  come  from 
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division  of  the  original  epithelial  cells.  Koester  believes  they 
may  primarily  come  from  the  epithelial  cells,  but  later  from 
the  metamorphosis  of  the  endothelial  lining  of  the  lymph-ves- 
sels. There  is  another  class  who  believe  that  all  tissues  con- 
tribute to  the  cancer  cell  growth  ;  and,  in  fact,  this  is  the  oldest 
anatomical  view. 

Rindfleisch  and  Joseph  G.  Richardson  believe  that  both  the 
white  corpuscles  and  the  epithelial  cells  contribute,  while  Bies- 
iadecki  and  others  claim  that  they  come  from  the  white  cor- 
puscles alone.  For  my  own  part,  I  believe  the  epithelial  cell 
growth  comes  from  the  white  corpuscle.  This  depends  upon 
the  views  we  take  of  the  normal  growth  of  epithelium ;  for 
I  do  not  believe  that  the  growth  of  a  cancer  differs  much 
from  the  normal  epithelial  growth.  The  comparative  study  of 
these  two  is  the  only  true  way  of  studying  cancer.  I  believe 
there  is  a  connection  between  the  lacunae  and  the  stomata  of 
the  blood  capillaries ;  that  the  white  corpuscles  enter  these 
lacunae  or  lymph  spaces  through  the  stomata ;  that  they  re- 
main in  the  lymphatic  system  as  long  as  they  continue  to  wan- 
der ;  and  that,  as  soon  as  they  leave  the  lymphatics  and  enter 
the  tissue  proper,  they  are  infected  by  this  tissue,  and  begin  to 
develop  into  like  tissue  and  cease  to  wander.  We  see  this  es- 
pecially in  epithelial  growth,  for  here  we  have  all  shades,  from 
a  perfectly  formed  epithelial  cell  down  to  the  white  corpuscle, 
as  we  progress  from  the  surface  toward  the  centre.  As  the 
white  corpuscle  leaves  the  blood  capillaries  and  begins  to  ap- 
proach the  surface  at  a  certain  point,  it  begins  to  develop  into 
the  epithelial  cell,  and  as  it  is  crowded  out  it  continues  to  de- 
velop till  it  finally  forms  a  perfect  epithelial  cell,  or  is  cast  off. 
Of  the  amount  of  change  that  is  taking  place  in  this  way  I  think 
we  have  but  little  appreciation.  If  we  wash  our  hands  in  clean 
water,  and  then  put  some  of  this  under  the  microscope,  we  shall 
be  astonished  at  the  number  of  epithelial  cells  it  contains,  and 
we  may  be  more  cautious  whom  we  employ  to  mix  our  bread 
and  do  our  cooking  for  us.  At  least,  it  will  convince  us 
that  if  anywhere  near  the  same  amount  of  epithelium  to  the 
square  inch  is  thrown  off  from  all  parts  of  the  body,  it  must 
be  a  tissue  of  very  rapid  growth. 

That  this  waste  is  constantly  taking  place  I  think  no  one  will 
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deny,  and  it  must  be  renewed,  as  above  stated,  by  the  white 
corpuscle.  Also,  I  have  examined  the  edges  of  a  number  of 
wounds,  and  I  am  firmly  convinced  that  the  entire  epithelial 
surface  is  formed  from  the  white  corpuscle,  and  that  what  has 
heretofore  been  considered  division  of  the  epithelial  cells  is  the 
pushing  out  of  the  new  cells  from  the  edges  of  the  wound. 

Rindfleisch  teaches  that  the  first  layer,  or  that  next  to  the 
connective  tissue,  is  formed  from  the  white  corpuscles,  but  that 
the  thickening  comes  from  division  of  the  older  cells  at  the 
edge. 

It  is  very  diflScult  to  decide  this  question  positively,  but  a 
number  of  cases  that  I  thought  to  be  a  division  of  cells  proved 
to  be  new  cells.  I  have  for  some  time  entertained  the  belief 
that  a  tissue  cell  very  rarely  divides,  and  is  only  capable  of  di- 
viding into  as  many  cells  as  it  possesses  nuclei, — as,  for  in- 
stance, a  white  corpuscle  may  possess  two  nuclei,  and  form  a 
tissue  cell  with  two  nuclei ;  and  that  this  tissue  cell,  under  some 
circumstances,  may  form  two  tissue  cells,  each  possessing  a  sin- 
gle nucleus.  But  what  has  all  this  to  do  with  the  growth  of 
cancer  ? 

In  this  I  think  we  have  the  prototype  of  all  pathological  new 
formations.  An  increased  action  in  the  epithelial  infection,  and 
an  increased  supply  of  white  corpuscles,  with,  maybe,  a  les- 
sened amount  of  waste,  would  soon  fill  up  the  tissue  down  to 
the  lymphatic  lacunae,  and  infect  the  cells  contained  in  them ; 
and  this  process  would  go  on  till  it  reaches  the  larger  lymphatic 
canals,  and  fills  them  with  epithelial  new  growth. 

From  the  development  of  these  cells  the  lacunae  are  stretched 
and  torn  at  some  points  so  that  the  white  corpuscles  at  these 
points  may  come  in  contact  with  connective  tissue  proper,  and 
be  converted  into  connective  tissue,  although,  since  epithelium 
is  a  tissue  of  such  rapid  growth,  probably  the  epithelial  infec- 
tion is  stronger  than  the  infection  of  any  other  tissue.  Soon 
some  of  these  cells  begin  to  break  down  and  liquefy,  perhaps 
from  want  of  nourishment,  while  others  may  undergo  fatty  or 
colloid  degeneration.  This  sanious  fluid  is  carried  to  the  gen- 
eral circulation,  where  it  interferes  with  the  entire  nutrition  of 
the  system.  This  produces  the  cachexia  and  wasting  of  the 
system ;  for  broken  down  epithelial  tissue  has  no  business  in 
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the  general  circulation.  Nature  has  provided  that  it  should  be 
thrown  off  into  cavities  that  will  discharge  it  from  the  system. 
Perhaps  a  living  cell  is  carried  along,  and  finally  forms  an  em- 
bolus at  some  distant  point,  and  produces  a  secondary  cancer. 
In  accordance  with  this  view,  we  find  the  soft  carcinomata 
most  malignant.  The  cachexy  and  wasting  are  both  more 
marked  than  with  the  hard ;  and  a  recurrence  is  more  apt  to 
occur  when  both  are  removed  at  the  same  period  of  their 
growth. 

A  similar  process  takes  place  in  endothelial  tumors,  in  my 
opinion,  only  it  is  endothelial  infection  instead  of  epithelial. 
The  cells  become  blocked  up,  and  lying  there  sometime  be- 
come changed  into  endothelial  cells,  which  are  very  difficult, 
and,  I  believe,  impossible,  to  distinguish  from  epithelial  cells 
in  a  pathological  specimen.  These  being  the  natural  lining  of 
the  blood-  and  lymph-vessels,  it  is  not  to  be  supposed  that  there 
can  be  much  power  to  infect  during  a  healthy  condition  of  the 
walls,  but  from  some  morbid  condition  this  infection  might  be 
very  much  increased  ;  also,  it  is  not  to  be  supposed  that  broken 
down  elements  of  endothelial  cells  would  contaminate  the 
blood  to  any  great  extent,  and  probably  not  at  all,  since  there 
must  be  a  natural  waste  of  this  tissue  into  the  blood  in  health, 
since  the  lymph-  and  blood-vessels  and  all  the  serous  cavities 
are  lined  with  it,  and  there  is  a  very  close  connection  between 
the  serous  cavities  and  lymphatic  system.  These  broken  down 
endothelial  cells  may  form  some  normal  constituent  of  the 
blood.  Why  I  believe  this  is  so  :  on  examining  alveolar  tumors 
I  invariably  find  alveoli  filled  with  the  white  corpuscles  when 
sections  are  made  across  the  fibre  from  those  portions  farthest 
from  the  starting-point  of  the  tumor.  If  you  make  a  section  a 
little  nearer  the  starting-point  of  the  tumor,  you  find  cells  par- 
tially developed,  while  at  the  starting-point  of  the  tumor  you 
may  find  most  of  the  cells  broken  down.  Then  the  growth  of 
the  tumor  is  into  the  tissues,  and  the  cell-beds  are  separated  by 
normal  connective  tissue ;  in  other  words,  the  growth  of  the 
tumor  is  exogenous  from  infiltration.  If  the  growth  take  place 
from  division  of  the  epithelial  cells,  we  ought  to  have  only  one 
mass  or  bed  of  cells,  especially  nn  secondary  cancer,  instead  of 
having  so  many  as  we  do,  unless  we  claim  that  the  connective 
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tissue  separating  the  alveoli  is  also  newly  formed  tissue  ;  and 
we  would  have  to  give  to  these  epithelial  cells  the  power  of 
producing  connective  tissue,  which  no  one  at  the  present  day 
would  be  willing  to  concede ;  also,  we  ought  not  to  find  any 
beds  of  white  corpuscles. 

But  what  of  those  tumors  that  may  recur,  yet  have  no  cells 
to  infect?  These  recur  at  the  same  point,  or  very  near  from 
where  they  are  removed,  and  their  recurrence  is  undoubtedly 
dependent  upon  a  long  continued  inflammatory  action  that  has 
produced  permanent  dilatation  of  the  capillaries,  which  keeps 
up  an  increased  nutrition  at  this  point.  They  are  not  malig- 
nant, and  the  only  effect  they  have  on  the  system  is  the  press- 
ure they  produce  on  other  organs.  Their  effects  depend  al- 
most entirely  upon  the  importance  of  the  organ  interfered  with, 
except  the  growth  becomes  so  firm  as  to  deprive  certain  por- 
tions of  the  tumor  of  nutrition,  which  portions  die ;  and  from 
the  gangrenous  ichor  thus  produced,  the  system  suffers. 

Another  most  important  question,  that  is  very  undecided,  is 
the  etiology  of  cancer,  which  includes  the  question  whether  it  be 
local  or  constitutional.  For  a  long  time  it  was  considered  a  con- 
stitutional disease  by  almost  every  surgeon,  and  was  supposed  to 
be  dependent  upon  hereditary  influences.  This  has  undergone 
considerable  modification,  so  that  there  are  but  very  few  at  the 
present  day  who  consider  it  absolutely  a  local  manifestation  of  a 
constitutional  disease.  This,  to  be  sure,  is  largely  a  clinical 
question,  and  it  is  not  to  be  supposed  that  one  in  my  position 
could  depend  entirely  upon  his  own  clinical  researches.  Most 
of  our  surgeons  and  some  pathologists  say  so  little  on  this 
point,  that  it  is  very  difficult  to  tell  exactly  what  their  views 
are.  Rokitansky,  Jones  and  Sieveking,  Fothergill,  and  Dr.  J. 
of  Boston,  seem  to  think  it  is  associated  with  some  dyscrasia, 
wrhich  often  precedes  and  engenders  the  cancer ;  consequently, 
they  would  consider  it  constitutional  and  hereditary.  Paget, 
Gross,  Billroth,  Chaille,  Warren,  and  some  others,  think  it  de- 
pends upon  some  constitutional  condition  that  may  remain  dor- 
mant until  the  breaking  out  of  the  cancer  from  irritation,  which 
seems  to  localize  it.  Though  Billroth,  in  speaking  of  tumors 
in  general,  says  tumors,  like  inflammatory  neoplasias,  result 
from  irritation  of  the  tissues,  but  differ  from  them  in  the  specific 
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quality  of  the  irritation.  Dr.  Richardson,  of  Philadelphia,  be- 
lieves them  constitutional  and  hereditary,  and  transmitted  by 
vitiated  germ  force  of  certain  groups  of  cells.  Dr.  Danforth,  of 
Chicago,  thinks  them  frequently  a  local  disease,  and  that  they 
.often  occur  as  the  result  of  irritant  causes,  but  are  sometimes  he- 
reditary, and  when  hereditary,  are  due  to  a  transmitted  tendency 
to  an  atypical  cell  growth,  which  is  first  shown  in  the  epithelial 
structures,  because  the  epithelial  cells  are  of  the  lowest  type 
and  least  able  to  resist.  Virchow,  O.  Weber,  Rindfleisch, 
Samuel  Logan,  and  others,  think  it  depends  upon  some  specific 
local  peculiarity,  which  by  being  irritated  produces  a  tumor. 
Bryant,  Moore,  and  DeMorgan  think  it  local  at  first,  consti- 
tutional later,  nearly  always  the  result  of  irritation,  but  rarely 
hereditary.  Erichsen,  in  his  last  edition,  says  (i)  cancer  is 
primarily  a  disease  of  local  origin  ;  (2)  it  is  often  occasioned 
by  the  direct  action  of  local  causes ;  (3)  it  is  predisposed  to  by 
various  local  conditions,  physiological  as  well  as  anatomical ; 
(4)  like  all  other  local  diseases,  it  is  under  the  influence  of  age, 
sex,  habit  of  body,  and  hereditary  constitution ;  (5)  although 
once  originating  locally,  its  development  is  favored  by  constitu- 
tional conditions ;  (6)  there  is  no  evidence  of  the  existence  of 
any  constitutional  state  that  can  primarily,  per  se^  and  indepen- 
dently of  any  local  cause,  functional  or  organic,  develop  a  can- 
cer. Prof.  Busch,  of  Bonn,  says, — "  There  can  be  no  doubt 
that  the  moist  morphoea  and  many  other  diseases  of  the  skin 
are  to  be  considered  as  the  beginning  of  epithelioma.  Of 
special  importance  in  this  class  of  cases  is  the  cancer  in  the 
breasts  of  elderly  women."  Sir  James  Paget  seems  to  have 
changed  his  views  somewhat,  for  in  1877,  at  a  meeting  of  the 
Royal  Medical  and  Chirurgical  Society,  he  stated  that  he  had 
no  doubt  in  his  own  mind  that  chronic  eczema,  or  any  other 
irritative  disease  of  the  breast,  might  be  followed  by  cancer; 
that  he  would  venture  to  predict,  in  a  person  of  a  certain  age 
suffering  from  such  irritative  disease,  the  likelihood  of  cancer 
following ;  that  he  would  go  so  far  as  to  say  that  the  rule  ap- 
plied not  to  cancer  of  the  breast  alone,  but  to  any  other  organ, 
where,  the  conditions  being  favorable,  continued  irritation 
would  set  up  cancer ;  and  that  full  one  half  the  cases  of  epithe- 
lioma of  the  tongue  occurred  in  this  way.     Thus,  we  see  a 
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gradual  change  of  opinion  upon  this  all-important  subject,  from 
a  confirmed  belief  that  it  was  a  local  manifestation  of  a  consti- 
tutional disease,  to  the  general  belief  that  it  is  a  local  disease 
primarily,  and  afterward  becomes  constitutional  by  infection 
from  the  cancer  itself. 

When  a  medical  idea  once  becomes  fixed  in  the  minds  of  the 
profession,  it  takes  a  long  time  and  a  great  deal  of  labor  to 
change  that  view,  even  if  it  be  based  upon  erroneous  and  un- 
scientific theories.  But  few  claim  that  it  is  a  constitutional  dis- 
ease, ad  initio^  while  many  claim  that  it  is  heritable.  It  is  not 
necessary  for  a  tumor  to  be  constitutional  in  order  to  be  herita- 
ble, for  the  simplest  local  peculiarity  is  often  handed  down 
through  several  generations. 

Now  let  us  look  at  some  of  the  evidences  of  the  local  origin 
of  cancer. 

The  anatomical  structure  is  entirely  in  favor  of  a  local  in- 
flammatory origin.  With  this  statement  many  would  disagree, 
but  the  disagreement  would  depend  entirely  upon  their  under- 
standing of  inflammation.  We  are  taught  that  inflammation  is 
a  dilatation  of  the  capillaries  whereby  the  serum  and  white 
corpuscles  are  allowed  to  pass  out  through  the  walls.  The  capil- 
laries are  constantly  contracting  and  dilating  during  health,  and 
the  serum  and  white  corpuscles  constantly  passing  out,  and  ex- 
actly where  normal  physiological  dilatation  ceases  and  abnor- 
mal dilatation  begins  is  a  very  diflicult  matter  to  determine, 
and  the  only  means  we  have  of  determining  it  is  the  results 
produced.  The  arm  is  put  in  motion,  and  the  motion  pro- 
duces waste;  that  waste  produces  irritation;  the  irritation 
produces  dilatation  of  the  capillaries  ;  the  dilatation  of  the  capil- 
laries allows  serum  and  white  corpuscles  to  pass  out  to  repair 
the  waste ;  and  the  arm  is  repaired  and  remains  about  the 
same.  This  is  very  nicely  balanced  physiological  action.  In 
the  blacksmith's  arm  the  increased  use  produces  increased 
waste,  which  produces  increased  irritation,  which  in  turn  pro- 
duces increased  dilatation,  which  allows  an  increased  amount 
of  serum  and  white  corpuscles  to  pass  out,  the  result  of  which 
is  an  increased  arm.  If  this  same  action  could  be  confined  to 
a  portion  of  one  muscle,  it  would  result  in  fibroid  tumor ;  if  a 
similar  action  be  confined  to  a  certain  portion  of  adipose  tissue? 
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the  result  is  a  fatty  tumor ;  if  the  same  continued  increased  ac- 
tion take  place  in  the  connective  tissue  of  the  liver,  or  coats  of 
the  stomach,  the  result  is  cirrhosis,  or  what  Rindfleisch  terms 
indurating  inflammation.  Now,  if  this  be  inflammation,  can- 
cer must  be  the  result  of  inflammation,  for  it  is  the  same  ao» 
tion,  only  the  inflammation  takes  place  in  the  sub-epithelial 
tissue,  and  the  corpuscles  are  converted  into  epithelium 
instead  of  connective  tissue.  Schroeder  van  der  Kolk,  Bies- 
iadecki,  Rindfleisch,  Billroth,  Waldeyer,  and  many  others* 
observations,  together  with  my  own,  support  this  view,  for  all 
find  the  periphery  of  the  cancer  infiltrated  with  white  corpus- 
cles, or  young  cells,  which  increase  in  number  and  size  as  we 
approach  the  more  central  or  older  portion  of  the  tumor.  Some 
attribute  this  to  inflammation  that  they  say  is  caused  by  the 
growth  of  cancer  cells,  and  consider  it  secondary.  If  there 
were  not  a  gradual  increase  in  the  size  of  these  cells  from  the 
periphery  toward  the  centre,  we  might  think  this  to  be  the  case, 
but  as  it  is  it  cannot  be.  Also,  all  agree  that  the  connective 
tissue  portion  of  the  cancer,  in  which  the  capillaries  course,  is 
more  vascular  than  normal  connective  tissue,  showing  that 
more  blood  is  carried  to  the  part,  and  that  the  capillaries  are 
dilated  so  as  to  let  more  pass  out  through  their  walls  than  nor- 
mal. Also,  as  stated  by  Virchow,  the  seat  of  cancer  is  strong 
evidence  of  its  inflammatory  origin. 

Statistics  show  that  the  most  frequent  seat  of  cancer  in  the 
female  is  the  uterus.  Out  of  19,666  women  dying  of  cancer, 
almost  exactly  one  third  had  cancer  of  the  uterus ;  the  breast 
next  most  frequent,  and  the  stomach  next.  In  the  male  the 
stomach  is  most  frequent,  and  the  lower  lip  next.  All  will 
agree  that  there  is  no  other  organ  in  the  female  that  is  subject 
to  so  much  irritation  as  the  uterus,  and  no  other  organ  so  prone 
to  inflame.  It  is  subject  to  the  irritation  of  cohabitation,  and  very 
frequently  the  passion  is  aroused,  the  organ  congested,  and  the 
congestion  not  relieved.  For  over  thirty  years  of  the  woman's 
life  it  is  subject  to  the  monthly  congestion  and  the  irritation 
produced  by  the  monthly  flow,  and  in  full  three  women  out  of 
five  there  is  more  or  less  leucorrhcea  preceding  and  following 
the  monthly  flow,  so  that  full  one  fourth  of  the  time  for  these 
thirty  years  it  is  under  irritation  from  the  menses  alone.     The 
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female  breasts  are  subject  to  many  direct  blows,  and  during  the 
menstrual  period  they  are  as  regularly  congested  as  the  uterus 
itself,  besides  the  irritation  from  the  stiff'  whalebones  of  corsets, 
and  the  nursing  of  the  child.  The  male's  breast  is  subject  to 
none  of  these  irritant  causes,  except  direct  blows,  consequently 
it  is  not  very  frequently  the  seat  of  cancer.  The  stomach  is  kept 
under  more  or  less  irritation  nearly  half  the  time  during  life, 
and  some  authorities  claim  that  this  is  more  frequently  attacked 
by  cancer  than  the  uterus.  Virchow  found  it  affected  in  34.9 
per  cent,  of  all  cases  that  came  under  his  obsei-vation.  The 
lip  is  quite  frequently  the  seat  of  cancer  in  the  male,  while  in 
the  female  it  is  quite  rare.  The  difference  is  probably  owing 
to  the  more  frequent  use  of  the  pipe  in  the  male.  The  frequent 
recurrence  of  cancer  in  the  same  locality  after  operations  is 
another  evidence  of  its  inflammatory  origin.  The  tissues 
around  the  cancer  being  infiltrated  with  white  corpuscles, 
more  or  less  of  which  have  begun  to  develop  into  epithelial  or 
cancer  cells,  unless  we  remove  a  great  portion  that  appears 
to  be  healthy  tissue,  we  leave  some  of  these,  which  finally  form 
other  cancers  in  or  near  the  cicatrix. 

The  epithelial  cancer  of  the  lip  in  smokers,  and  the  scrotal 
cancer  in  chimney-sweeps,  are  acknowledged  by  nearly  all  sur- 
geons to  be  the  result  of  irritation,  while  ichthyosis  of  the 
tongue,  moist  morphoe,  chronic  eczema,  and  many  other  dis- 
eases of  the  skin,  ulcer  cicatrices  of  the  stomach,  and  chronic 
hypertrophic  inflammation  of  the  prostate,  are  known  frequent- 
ly to  result  in  cancer.  Tliere  is  no  part  of  the  system  but 
that  is  subject  to  more  or  less  irritation  at  times,  either  chemi- 
cal or  mechanical,  so  all  cancers  can  readily  be  accounted  for 
in  this  way ;  and  the  fact,  that  those  parts  that  are  most  subject 
to  irritation  and  inflammation  are  most  frequently  attacked  by 
cancer,  is  strong  evidence  that  cancer  depends  largely,  if  not 
entirely,  upon  these  influences  for  its  cause.  But  you  may  say, 
If  dependent  upon  these  causes,  why  does  it  not  take  place  more 
frequently  during  the  active  period  of  these  agencies?  The 
reasons  for  this,  as  I  view  tliem,  are,  that  during  the  vigorous 
portion  of  life,  when  these  agencies  are  most  active,  the  inflam- 
mations that  we  get  are  more  acute  in  their  character ;  and  it 
would  seem  that  this  sub-epithelial  tissue  is  not  quite  so  prone 
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to  inflame,  while  the  inflammations  occurring  in  the  decline  of 
life  are  more  chronic  in  character,  and  consequently  more  apt 
to  result  in  cancer. 

However,  we  sometimes  do  get  cancer  in  young  people,  and 
when  we  do,  it  is  almost  invariably  the  soft  variety,  which  is 
more  acute  in  character,  and  dependent  upon  a  more  active  in- 
flammation. 

The  great  objections  that  have  been  offered  to  the  inflamma- 
tory origin  are,  that  cancers  do  not  act  like  other  inflammations, 
and  that  j^ou  cannot  induce  them  artificially.  Cancers  some- 
times suppurate,  slough,  and  form  an  ulcer.  This  is  the  course 
5ome  acute  circumscribed  inflammations  take.  Aside  from  this, 
they  follow  the  course  of  hypertrophic  inflammations,  with  the 
exception  of  the  contraction,  which  is  fully  accounted  for  by 
the  tissue  involved.  No  one  would  expect  epithelial  tissue 
alone  to  contract.  It  is  newly  formed  connective  tissue  that 
contracts,  and  that  only,  and  in  the  hard  cancers  we  sometimes 
get  slight  contractions  in  this  way.  When  we  set  up  an  irrita- 
tion, we  know  nothing  of  what  kind  of  an  inflammation  is  go- 
ing to  follow.  Nor  is  it  always  the  case  that  if  we  stop  the  irri- 
tation the  inflammation  ceases :  this  depends  upon  conditions 
and  location.  The  rule  is,  if  the  irritation  be  sufficiently  severe, 
for  gicute  inflammation  to  follow  ;  if  mild,  sub-acute  or  chronic. 
But  these  may  interchange,  or  it  may  result  in  phlegmonous  or 
erysipelatous  inflammation ;  or,  on  the  other  hand,  it  may 
result  in  chronic  induration,  or  in  a  benign  tumor  or  a  cancer. 
Thus,  no  one  would  pretend  to  be  able  to  induce  even  chronic 
inflammation  at  will,  much  less  the  hypertrophic  inflammations, 
and  still  less  the  hypertrophic  inflammations  of  any  particular 
tissue. 

It  is  very  difficult  to  determine  whether  a  cirrhosis  of  the 
stomach,  once  started,  will  cease  when  the  irritation  be  removed, 
or  not,  but  we  believe  that  many  cases  do  not.  But  here  we 
are  dealing  with  a  tissue  in  its  proper  place,  while  in  cancer  we 
are  dealing  with  an  epithelial  tissue  out  of  place,  which  may 
cause  it  to  be  self-irritating. 

Some  think  they  have  innoculated  cancer  into  the  dog,  and  it 
has  grown ;  but  this  is  not  certain,  for  many  have  tried  and 
failed.     Cancers  are  quite  common  among  dogs,  and  the  dogs 
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may  have  had  cancers  at  the  time  of  innoculation  ;  or  it  may 
have  been  dependent  upon  some  other  cause,  and  been  a  coinci- 
dence. If  cancers  depended  upon  some  specific  poison,  as  some 
claim,  we  should  expect  them  to  be  easily  innoculated  :  but  as  I 
do  not  believe  this,  I  would  sooner  expect  a  cancer  from  the  in- 
troduction of  normal  epithelial  tissue  into  the  general  or  lym- 
phatic circulation,  than  I  would  from  cancer  cells  into  the 
epithelial  tissue,  for  in  the  latter  they  would  produce  epithelial 
cells  in  their  normal  place,  while  in  the  former  they  might  act  as 
secondary  deposits,  and  result  in  an  epithelial  infecticm.  I  have 
but  little  doubt,  that,  if  vital  young  epithelial  cells  could  be 
introduced  into  the  lymphatic  circulation,  the  result  would  be 
cancer  in  some  cases ;  but  the  many  failures  with  which  we 
meet  in  transplanting  epithelial  tissue  show  that  it  requires 
very  favorable  surroundings  to  retain  its  vitality,  when  once 
separated  from  the  system.  I  do  not  believe  cancer  juice  can 
beget  new  cancer,  and  it  is  very  difficult  to  get  living  cells  with 
the  juice,  since  only  broken-down  cells  are  cast  off  as  a  rule :  so 
it  is  not  strange  that  injections  have  been  so  unsuccessful. 

Finally,  gentlemen,  I  am  aware  that  these  views  promise 
more  than  any  of  us  can  ever  expect  to  realize  in  practice,  for 
the  sole  reason  that  we  are  not  permitted  to  operate  sufficiently 
early ;  but  could  we  operate  on  every  cancer  as  soon  as  it  has 
reached  the  size  of  a  pea,  I  believe  nine  out  of  ten  could  be 
cured.  Therefore,  when  we  have  any  suspicion  of  a  tumor,  let 
us  urge  upon  our  patients  the  necessity  of  operating  early ;  and 
when  we  operate,  let  us  remove  sufficient  tissue  to  cut  away  all 
young  cells,  that  there  may  be  nothing  left  to  form  new  cancer ; 
for  it  would  be  better  even  to  remove  ten  benign  tumors  in  their 
early  stage,  than  to  allow  one  malignant  tumor  to  develop  be- 
yond our  control. 
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Hospital ;  Translator  and  Editor  of  Neumann's  Hand-Book  of  Skin 

Diseases:  Editor  of  the  Archives  of  Dermatology  ^  etc. 

Few  cases  of  chronic  affections  of  the  skin  are  more  distress- 
ing to  the  patient  and  annoying  to  the  physician  than  those  of 
eczema  and  ulcer  of  the  leg,  which  are  dependent  upon  varicos- 
ity of  the  veins ;  and  it  is  the  fact  that  these  cases  occur  in  those 
who  are  least  able  to  rest,  and  to  put  themselves  in  a  condition 
for  recovery,  that  makes  them  more  rebellious  to  treatment. 
Every  one  can  recall  cases  of  chronic  eczema  of  the  legs  (often 
erroneously  called  erysipelas)  and  of  ulcers,  which,  either  they 
have  treated  for  a  time  with  moderate  success  only,  until  the  pa- 
tient was  tired  of  treatment,  or  else  in  which  they  have  simply 
advised  the  wearing  of  a  bandage  or  a  laced  or  elastic  stocking, 
hardly  expecting  more  than  a  palliation  of  the  troublesome 
symptoms.  My  mind  runs  back,  during  the  past  few  years,  to 
many  such  cases  in  dispensary  practice,  when  relief  has  been 
given  time  after  time,  only  to  be  again  sought  for  when  some 
unusual  amount  of  standing  or  exhaustion  has  occasioned  the 
old  enemy  to  break  out  anew.  And  these  cases  often  occur  in 
hard-worked  housewives,  the  mothers  of  large  families,  whose 
very  existence  depends  upon  their  being  on  their  feet  all  the 
day,  like  as  not  at  the  tubs  or  ironing-table.  The  same  is  seen 
in  men  or  women  who  stand  continuously,  as  cooks,  waiters, 
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factory  hands,  etc.  These  cases  are  also  very  commonly  seen 
in  those  in  whom  poverty  has  also  had  its  share  in  producing, 
the  lesion  ;  and  scanty  and  poor  food  has  so  relaxed  the  tissues 
tliat  the  veins  easily  become  distended,  and  the  capillaries  read- 
ily dilate  and  rupture. 

Now,  to  attempt  to  put  such  patients  in  bed  is  utterly  out  of 
the  question ;  and  even  when  it  is  possible,  it  is  well  known 
that  the  results  of  treatment  in  bed  are  often  temporary,  and 
that  when  the  patient  resumes  the  standing  position,  the  eczema 
or  ulcer  may  and  frequently  does  return. 

If  an  ordinary  bandage,  or  an  elastic  or  laced  stocking,  is  used 
to  keep  the  disease  in  check,  we  have  the  constant  distress  and 
aggravation  of  the  trouble  occasioned  by  the  sticking  of  the 
dressing  to  them  or  to  cloths  placed  beneath  them,  while  the 
firm,  non-elastic  tension  of  the  cotton  bandage  and  the  laced 
stocking  is  often  really  distressing  to  the  patient.  The  cost  of 
elastic  web  stockings,  and  the  necessity  of  their  frequent  renew- 
al, is  a  serious  obstacle  to  their  use  in  very  many  cases. 

For  these  reasons,  the  solid  rubber  bandage  promises,  I  think, 
to  effect  a  revolution  in  the  treatment  of  such  cases,  and  will  be 
hailed  with  pleasure  by  multitudes  of  physicians  and  patients. 

One  year  ago.  Dr.  H.  A.  Martin,  of  Boston,  brought  the  sub- 
ject before  the  notice  of  the  American  Medical  Association  ;* 
and  his  claims  for  the  solid  rubber  bandage  were  so  extraor- 
dinary that  I  determined  to  make  use  of  it  on  the  first  opportu- 
nity, feeling  assured  that  this  was  just  the  means  I  had  long 
wanted  for  the  cure  of  a  certain  class  of  my  patients,  whom  I 
felt  certain  were  not  receiving  all  the  relief  which  medical  skill 
should  furnish  them.  The  article  fell  under  my  notice  some 
months  after  it  was  delivered  before  the  association,  so  that  my 
time  for  testing  the  matter  has  been  somewhat  limited  (short- 
ened, also,  by  sickness  and  consequent  absence  from  work  and 
from  the  city)  ;  and  the  actual  number  of  my  cases  is  small, 
compared  with  the  several  hundred  cases  in  which  Dr.  Martin 
has  employed  it. 

My  results  with  this  method  of  treatment  have  been  so  uni- 
formly good,  as  have  also  those  obtained  by  others  to  whom  I 

*  Chicago  Med.  yournal^  Oct.,  1877 ;   Transact.  Am.  Med.  Asso.,  rol.  28,  p.  589. 
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have  recommended  it,  that  I  feel  it  my  duty  to  again  present  the 
subject,  somewhat  modified,  and  to  urge  with  all  my  powers 
the  immediate  attention  of  the  profession  to  this  new  and  ex. 
ceedingly  valuable  addition  to  our  therapeutical  resources  in 
the  management  of  some  of  the  worst  cases  which  can  distress 
both  patient  and  physician.  Not  claiming  originality  in  the 
matter,  I  shall  consider  myself  free  to  use  Dr.  Martin's  valua- 
ble paper  as  best  I  may  in  developing  the  subject,  and  impress- 
ing it  upon  my  hearers ;  and,  as  my  experience  has  been  iden- 
tical with  his,  I  shall  of  necessity  refer  to  many  of  the  points  to 
which  he  calls  attention,  and  shall  not  always  refer  to  him,  but 
here  give  him  all  credit  for  his  work,  and  advise  my  hearers  to 
read  or  re-read  his  paper  in  connection  with  this.  He  treats  of 
the  use  of  the  bandage  in  ulcers  and  varicose  conditions  of  the 
leg,  also  in  certain  surgical  aspects  of  diseases  and  injuries  of 
the  joints,  etc.,  but  does  not  mention  eczema,  although  he  al- 
ludes to  having  used  the  bandage  in  some  cutaneous  affections 
of  the  legs,  "  to  which,"  he  says,  "  very  learned  words  of  ses- 
quipedalic  length  are  applied  in  the  jargon  of  dermatology,' 
*'that  great  science  of  words,"  as  he  styles  it  in  another  place. 

My  practice  being  confined  to  diseases  of  the  skin,  I  propose 
to  give  you  my  experience  in  the  use  of  this  measure  in  eczema 
and  ulcers  of  the  leg,  as  it  is  only  in  these  lesions  that  I  have 
myself  employed  it,  and  will  afterwards  briefly  allude  to  other 
conditions  in  which  it  has  been  or  may  be  successfully  used.  I 
will  very  briefly  mention  the  cases,  because  more  impression  is 
thus  made  than  if  simply  the  results  of  treatment  are  stated  in 
a  general  manner. 

Case.  I.  Long  standing  eczema  of  the  leg  with  great  indu- 
ration. Mrs.  E.  F.,  a  large  and  rather  fleshy  woman  of  45 
years,  applied  for  treatment  at  Demilt  Dispensary  in  February, 
1877.  She  then  had  well-marked  tubercular  syphilis  about  the 
nose  and  upper  lip,  with  many  cicatrices  from  the  same  on  the 
forehead  and  elsewhere.  Her  right  leg  presented  a  most  dis- 
tressing state  of  disease,  which  had  existed  more  or  less  severely 
for  over  nineteen  years.  It  was  enlarged  from  the  knee  down 
to  and  including  the  ankle,  so  as  to  be  twice  the  size  of  the 
other ;  was  hard  with  the  thickening  of  the  skin ;  its  surface 
exhibited  a  raw  and  exuding  eczema  to  nealry  its  entire  extent ; 
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and  there  were  numerous  ulcers,  especially  about  the  ankle, 
with  hard,  sharply-cut  edges  and  indolent  bases.  The  leg 
itched  intensely,  and  she  scratched  it  more  or  less ;  it  also  gave 
her  almost  constant  pain  while  standing,  which  she  was  obliged 
to  do  continually,  washing  and  caring  for  the  family.  Some  of 
the  ulcerations  of  the  leg  had  very  much  the  appearance  of 
those  of  tubercular  syphilis ;  and  I  had  great  hopes  that  the 
treatment  for  that  disease  would  also  be  of  much  benefit  to  this 
portion  of  her  body. 

She  attended  the  dispensary  quite  faithfully,  and  was  treated 
assiduously  until  August ;  but  the  leg  entirely  refused  to  heal, 
although  the  syphilitic  lesions  on  the  face  yielded  to  proper 
measures.  This  medication  would  often  seem  to  make  the  ec- 
zematous  element  on  the  leg  worse ;  and  yet,  when  the  anti- 
syphilitic  was  discontinued,  the  tubercular  eruption  re&ppeared. 
Various  local  measures  of  approved  kinds  were  also  ineffective 
on  the  leg,  owing,  undoubtedly,  to  the  insurmountable  obstacle 
of  her  occupation. 

On  November  22  the  rubber  bandage  was  applied  at  the  dis- 
pensary, and  the  internal  treatment  for  the  syphilis  was  con- 
tinued. 

On  December  4  she  was  exhibited  before  the  gentlemen  at- 
tending my  clinic,  and  the  note  was  made  that  the  leg  was  bet- 
ter than  it  had  been  for  nineteen  years.  The  limb  was  then 
reduced  at  least  one  half  in  size,  and  was  hardly  larger  than 
the  other ;  the  entire  surface  was  smooth  and  dry,  and  very  red, 
the  enlarged  papillae  showing  distinctly  beneath  the  thin  layer 
of  epidermis.  Many  of  the  ulcerations  had  healed.  She  expe- 
rienced no  pain  or  itching  in  it,  and  she  had  been  on  her  feet 
all  the  time,  as  before.  There  had  been  no  local  treatment  em- 
ployed of  any  kind  except  the  application  of  the  elastic  band- 
age, as  will  be  described  later. 

In  three  weeks  more  the  ulcers  had  healed,  and  the  leg  ap- 
peared as  well  as  the  other,  except  the  red,  glossy  condition, 
which  still  remained.  This  patient  has  been  under  observation 
and  treatment  ever  since  for  her  syphilis ;  the  leg  remains  per- 
fectly well,  and,  although  she  still  continues  to  wear  the  rubber 
bandage  for  the  support  it  gives  the  limb,  she  has  no  signs  of 
her  former  trouble.   The  leg  is  the  same  size  as  the  other ;  every 
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trace  of  the  very  great  thickening  is  gone,  and,  consequently, 
there  is  no  itching  or  pain.  Varicose  veins  seem  to  have  played 
a  very  small  if  any  part  in  this  case. 

Case  II.  Acute  eczema  accompanying  ulceration  of  the  leg. 
Mr.  J.  P.  B.,  aged  41,  a  mercantile  reporter,  presented  himself 
at  my  clinic,  at  the  Out-Patient  Department  of  the  New  York 
Hospital,  March  11,  1878,  for  the  treatment  of  eczema  of  the 
leg,  with  numerous  ulcerations,  with  the  following  history : 

Nine  months  previously  he  had  had  acute  inflammatory  rheu- 
matism, affecting  principally  the  ankles.  This  was  followed  by 
swelling  of  the  leg,  with  enlarged  veins  and  the  appearance  of 
several  ulcers.  For  the  ulcers  he  had  been  for  six  weeks  laid 
up  in  the  hospital ;  and  as  the  ulcerations  were  in  part  healed, 
and  his  business  prevented  further  confinement,  he  applied  at 
my  clinic  for  subsequent  treatment.  When  first  seen,  the  whole 
of  the  left  leg  was  greatly  enlarged  from  the  knee  down ;  about 
the  ankle  there  was  much  oedema ;  the  surface  was  red  and 
glazy,  much  of  it  exuding  copiously,  and  with  a  number  of 
rather  small  ulcers  in  various  situations.  It  was  done  up  in 
lint,  covered  with  a  cotton  bandage.  He  had  on  a  large  cloth 
shoe,  and  was  quite  disabled  by  the  bulk  of  the  limb,  and  the 
pain  and  itching.  All  the  dressings  were  removed  and  a  rub- 
ber bandage  applied. 

March  15,  four  days  afterwards,  it  was  recorded  that  there 
was  great  improvement.  Very  much  of  the  swelling  was  gone  ; 
the  leg  was  hardly  three  quarters  the  previous  size ;  many  of 
the  eczema tous  spots  and  some  of  the  smaller  ulcers  were 
healed.  There  was  little  or  no  itching  and  no  pain.  He  had 
returned  to  his  business  immediately  after  the  application  01 
the  bandage,  and  on  the  preceding  day  had  walked  six  miles. 

March  20.  All  the  ulcerations  but  two  are  healed.  No  ez- 
zema  remains ;  the  leg  is  about  the  natural  size,  and  he  walks 
all  day  with  ease. 

March  27.  The  leg  is  about  as  well  as  ever.  He  is  now  for 
the  first  time  put  under  some  constitutional  treatment  for  ecze- 
ma on  the  arms. 

Case  III.  Severe  chronic  eczema  rubrum  of  both  legs  and 
thighs;  one^  only^  treated  by  bandage,  Mr.  H.  L.,  a  large, 
rather  corpulent  gentleman,  aged  56,  seen  in  private  practice, 
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has  had  eczema  of  both  legs  for  a  year  and  a  half,  gradually  ex- 
tending so  as  to  cover  the  entire  limbs  to  the  groins  during  the 
past  four  months.  He  has  been  under  approved  treatment  at 
the  hands  of  a  well  known  New  York  physician  during  a  con- 
siderable period,  who  finally  referred  him  to  me.  He  gives 
the  history  of  having  had  eczema  over  much  of  the  body  dur- 
ing the  first  seven  years  of  life.  He  has  had  asthma  since  a 
boy  until  the  last  few  years,  when  he  has  remained  free  from 
it  During  the  past  year  and  a  half  he  has  been  constipated, 
depending  on  the  compound  cathartic  pills  for  movements  from 
the  bowels. 

\  When  first  seen,  both  legs,  from  the  ankles  to  the  groins, 
were  the  seat  of  a  red,  exuding  eczema,  terribly  itchy,  and  show- 
ing many  signs  of  the  results  of  scratching.  Both  legs  were  cov- 
ered with  cotton  wadding  and  bandaged  firmly,  and  he  was  in 
the  habit  of  removing  this  two  or  three  times  a  week,  and 
washing  the  legs  thoroughly,  and  coating  them  with  camphor- 
ated vaseline.  There  was  also  more  or  less  eczema  upon  the 
arms.  He  was  treated  in  a  general  way  with  considerable  re- 
lief to  the  itching,  and  on 

May  23,  the  rubber  bandage  was  applied  to  the  right  leg, 
from  the  toes  to  the  groin,  two  twelve-foot  three-inch  bandages 
being  used. 

May  25.  To-day  it  is  recorded  that  there  is  great  improve- 
ment in  the  limb  to  which  the  rubber  bandage  was  applied ; 
all  itching  has  ceased  in  it ;  when  removed,  the  surface  is  red 
and  shiny,  but  perfectly  dry,  and  with  a  moderately  firm  epi- 
dermis. The  left  limb,  which  was  left  in  the  cotton,  still  ex- 
udes, is  itchy,  and  has  a  considerable  amount  of  scaly  crusting 
upon  it. 

June  I.  The  right  leg,  to  which  the  bandage  was  applied,  is 
virtually  well.  At  night,  when  it  is  covered  with  cotton  bat- 
ting, there  is  no  exudation,  and  no  itching.  He  begs  to  have 
the  same  applied  to  the  left  leg,  which  is  still  scaled  and  crust- 
ed, and  at  times  intolerably  itchy ;  formerly  the  right  leg  was 
the  worse. 

Case  IV.  Ellen  C,  aged  50,  applied  at  Demilt  on  Feb.  20th, 
1878,  with  eczema  rubrum  of  the  right  leg;  she  was  treated 
with  moderate  success  for  a  while. 
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March  2,  A  rubber  bandage  was  applied,  and  other  treat- 
ment stopped. 

Maith  16.  The  leg  is  much  better,  the  swelling  has  disap- 
peared, and  the  limb  presents  a  smooth,  moist,  and  slightly 
exuding  surface,  over  which  the  enlarged  papillae  are  plainly 
evident.  The  patient  expressed  herself  as  much  relieved  :  she 
has  not  been  seen  since. 

Case  V.  George  C,  a  fairly  developed  young  man,  of  light 
hair  and  delicate  skin,  aged  17  years,  applied  at  the  New  York 
Hospital  Out-Patient  Department,  May  3,  1878,  with  an  ec- 
zema of  the  right  leg,  the  result  of  an  injury  two  months  pre- 
viously. Under  appropriate  treatment  there  was  considerable 
improvement,  when,  on 

May  20,  the  rubber  bandage  was  applied,  and  other  treat- 
ment stopped. 

May  24.  Considerable  improvement ;  much  of  the  raw  sur- 
face is  healed,  there  being  very  little  exudation  when  the  limb 
is  bared.  The  itching,  which  was  previously  considerable, 
ceases  while  the  bandage  is  on.  Several  small  ulcers  which 
existed  are  healed,  and  there  is  some  artificial  eruption  excited 
by  the  bandage  in  the  way  of  small,  scattered,  acutely  in- 
flamed, and  very  superficial  pustules ;  for  these  he  is  ordered 
first  to  cover  the  limb  with  thin  muslin,  and  then  to  apply 
the  bandage. 

May  27.  Very  considerable  improvement ;  the  acute  irrita- 
tion has  disappeared,  and  most  of  the  eczema  is  well. 

Case  VI.  William  McC,  a  laboring  man,  aged  53  years,  was 
first  seen  March  11,  1877,  at  the  Out-Patient  Department  of  the 
New  York  Hospital.  He  had  a  patch  of  chronic,  thickened 
eczema,  about  four  by  two  inches  in  diameter,  over  the  middle 
of  the  lefl  tibia :  it  had  been  of  at  least  three  months'  duration. 
A  rubber  bandage  was  applied  without  other  treatment,  and 
on 

March  15,  it  was  recorded  that  there  was  great  improvement 
in  the  appearance  of  the  patch,  and  that  the  itching,  which  had 
before  been  distressing,  had  about  ceased. 

March  27.  Still  great  improvement ;  the  patch  is  nearly  well. 

As  the  foregoing  cases  give  a  fair  average  of  the  character  of 

diseases  treated,  and  the  general  results,  I  omit  a  detailed  de- 
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scription  of  cases  in  my  note-book  numbered  from  VII   to 
XXXII  inclusive.     These  cases  cover  a  wide  range,  including 
the  various  forms  of  eczema,  varicose  ulcers,  specific  ulcers, 
chronic  dermatilis,  traumatic  ulcerations,  abscess  over  ankle 
joint,  ulcerations  from  burns,  scalds,  nitric  acid,  etc., — all  of 
which  were  either  cured  or  much  benefited  by  the  use  of  the 
bandage.    The  case  I  now  present  to  the  society,  and  to  the 
treatment  of  which  I  propose  to  apply  the  rubber  bandage,  is 
that  of  C.  F.,  a  farmer,  aged  70,  who,  as  you  see,  has  eczema 
rubrum  in  its  most  aggravated  form,  both  legs,  from  the  toes  to 
the  knees  and  above,  being  the  seat  of  a  red,  exuding  eruption, 
terribly  itchy  and  badly  swollen.     They  have  been  in  this  con- 
dition for  more  than  four  years,  and  have  been  enveloped  with 
lint  and  covered  with  a  cotton  bandage,  while  his  feet  have  been 
encased,  winter  and  summer,  in  large  Arctic  overshoes.    I  will 
apply  the  bandage  to  the  left  leg  now,  and  leave  the  treatment 
of  the  other  to  depend  upon  the  success  of  this.     (Since  the 
above  was  written,  I  have  heard  from  the  attending  physician 
concerning  the  case,  and,  as  I  expected,  the  relief  was  so  great 
that  the  next  day  and  for  ^several  days  the  patient  begged  to 
have  the  right  leg  enveloped  in  the  bandage.     This  was  done 
three  weeks  after  the  application  of  the  first ;  and  to-day, — ^Aug. 
23, — two  months  from  the  above  date,  the  man  is  perfectly  com- 
fortable, the  redness,  swelling,  and  itching  having  disappeared, 
and  he  is  wearing  a  common  brogan  with  perfect  ease.) 

The  second  case  I  show  you  to-day  is  a  characteristic  syphil- 
itic ulcer,  of  many  years'  standing,  upon  the  tibia  and  malleolus 
of  an  active  man  of  55.  The  edges  of  this  ulcer,  as  you  can 
see,  are  hardened  and  inverted,  while  the  granulations  are  dis- 
colored and  unhealthy  looking.  Here  specific  treatment  will 
be  essential  in  addition  to  the  bandage.  (Aug.  23, — more  than 
two  months  from  the  application  of  the  bandage, — the  attend- 
ing physician  reports  great  improvement  in  the  ulcer.  It  is 
much  smaller  and  healthier,  and  gives  the  subject  of  it  no  pain 
or  inconvenience  whatever,  although  it  was  formerly  very  pain- 
ful and  caused  frequent  interruptions  in  his  business.  His  phy- 
sician, your  accomplished  secretary,  has  kept  him  upon  appro- 
priate constitutional  treatment.) 

A  few  remarks  in  regard  to  the  details  of  this  method  of 
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treatment  may  render  the  subject  more  clear  to  my  hearers,  and 
may  perhaps  assist  some  in  employing  it. 

First,  in  regard  to  the' bandages :  They  are  made  of  the  best 
solid,  pure  rubber,  and  are  very  elastic.  They  are  twelve  feet 
long  and  three  inches  wide,  as  I  have  employed  them,  though 
they  may,  of  course,  be  made  of  any  desired  dimensions.*  On 
one  end  a  piece  of  cloth  is  cemented,  an  inch  or  so  wide,  to 
give  firm  attachment  to  the  tapes  which  are  to  tie  the  free  ex- 
tremity. These  tapes  should,  of  course,  be  rolled  inside,  and 
the  bandage  prepared  for  application  exactly  as  any  other  roller 
bandage.  With  a  little  care  these  bandages  may  be  worn  for  a 
considerable  length  of  time.  In  the  first  case  I  have  given,  the 
patient  has  worn  one  of  Dr.  Martin's  bandages  for  more  than 
six  months,  and  it  is  now  as  good  as  when  first  applied,  with 
the  exception  of  one  slight  tear.  Dr.  Martin  has  known  a  sin- 
gle one  to  be  worn  two,  three,  or  four  years,  and  has  even  cured 
several  successive  poor  patients  with  the  same  bandage,  which 
was  yet  perfectly  serviceable.  It  is  to  be  remembered,  how- 
ever, that  grease  or  glycerine  must  not  be  applied  at  the  same 
time,  for  they  will  soon  destroy  the  elasticity  and  worth  of  tlie 
bandage.  That  this  is  not  necessary  will  be  seen  from  the  his- 
tory of  the  cases,  and  from  what  will  follow. 

Second,  as  to  the  cases  to  which  it  is  applicable :  I  have 
treated  of  eczema  principally  because  this  disease  comes  under 
my  notice  more  than  any  other.  Dr.  Martin  laid  more  stress 
on  the  treatment  of  ulcers.  I  may  remark,  then,  first,  in  regard 
to  the  principles  of  treatment  involved,  that  the  idea  of  the  rub- 
ber bandage  is,  the  protection  and  support  of  the  tissues  ;  and 
where  these  are  indicated  it  will  do  good.  Much  of  the  ecze- 
ma of  the  lower  leg  is  associated  with,  and  more  or  less  de- 
pendent upon,  a  varicose  condition  of  the  veins,  and  it  is  gener- 
ally this  element  which  makes  the  disease  so  rebellious  to  ordi- 
nary measures ;  and  even  where  the  veins  are  not  distinctly 
enlarged,  still  the  natural  condition  of  eczema  is  one  of  eapil* 

*  The  bandages  I  have  employed  are  made  by  the  Goodyear  Rubber  Curler  Company,  719 
Broadway,  New  York,  and  cost  a  dollar  and  a  quarter  each,  for  those  of  the  dimensions 
given.  Those  employed  by  Dr.  Martin  are  made  of  rubber  twice  as  thick,  and  are  of  various 
widths  and  lengths.  For  those  ten  and  a  half  feet  long  by  three  inches  wide,  I  paid  two  dol- 
lars and  a  half  each,  or  double  the  cost  of  mine.  They  may  be  obtained  of  T.  Metcalf  &  Co., 
39  Tremont  street,  Boston,  Mass. 
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lary  enlargement,  and  the  gentle  compression  of  the  bandage 
remedies  this. 

The  rubber  bandage,  then,  is  applicable  to  and  serviceable  in 
a  large  share  of  the  cases  of  ordinary  eczema,  it  being  more  es- 
pecially valuable  in  chronic  cases,  such  as  ordinarily  resist  all 
measures  commonly  employed.  I  have  put  it  on  when  there 
was  an  acute  or  sub-acute  inflammatory  condition,  and  again 
when  there  was  simply  the  infiltrated  tissue  left  after  an  eczema, 
with  no  inflammatoiy  phenomena,  and  with  equally  good  re- 
sults, as  the  cases  narrated  show.  The  bandage  may,  and  often 
does,  for  a  short  time,  sometimes  for  a  longer  period,  cause  an 
eruption  of  its  own,  namely,  a  few  scattered  minute  pustules, 
running  their  course  rapidly  ;  but  this  need  not  interfere  with 
its  employment.  If  it  is  annoying,  a  cotton  bandage  or  piece  of 
thin  linen,  well  fitted,  may  be  placed  beneath  the  rubber ;  but  as 
a  rule  this  is  not  required,  for  this  condition  will  cease  of  itself 
under  the  continued  use  of  the  bandage. 

Not  less  serviceable,  if,  indeed,  not  more  valuable,  will  this 
plan  of  treatment  be  found  in  that  very  large  mass  of  cases 
which  are  now  suffering  from  long  standing,  uncured,  and  that 
otherwise  almost  incurable  condition  of  ulcer  of  the  leg.  To 
these  the  solid  rubber  bandage  is  of  almost  universal  applica- 
iion,  and  of  wellnigh  certain  efficacy.  Indeed,  Dr.  Martin 
states,  that  of  many  hundred  cases  to  which  he  has  applied  it 
during  the  last  twenty-five  years,  "  all,  without  exception,  have 
been  perfectly  and  absolutely  cured."  A  strong  statement,  but 
one  which  my  judgment  and  experience  lead  me  to  accept  as 
true.  In  thus  speaking,  it  is  not  affirmed  that  every  case  to 
which  every  practitioner  may  give  a  rubber  bandage  will  be 
cured ;  but,  with  due  care,  and  a  little  experience  in  selecting 
the  cases  and  applying  the  bandage,  and  with  proper  instruc- 
tion to  the  patient,  and  obedience  to  directions  on  his  part,  to- 
gether with,  at  times,  some  other  treatment  which  the  individ- 
ual case  may  demand,  I  believe  that  it  will  be  possible  for  every 
one  of  my  hearers  to  cure  all  of  the  cases  which  apply  to  them 
for  relief.  And  this  is  a  very  important  assertion,  when  we  re- 
member the  thousands  of  uncured  cases  now  taking  their  weary 
journey  through  life,  with  that  most  distressing  clog,  an  uncured 
ulcer  of  the  leg.    Those,  of  course,  which  are  syphilitic  in  ori- 
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gin  cannot  be  permanently  cured  thus,  but  even  in  these  it  is  of 
considerable  service. 

In  addition  to  these  uses  of  the  rubber  bandage,  it  is  useful 
in  ordinary  varicose  veins,  even  where  there  is  no  skin  lesion, 
and  as  it  can  be  adjusted  day  by  day  to  suit  the  condition  of 
the  parts,  it  is  much  more  manageable  and  satisfactory  to  the 
patient  than  either  the  laced  or  elastic  stocking,  while  its  con- 
tinual yielding  and  contraction  render  it  far  superior  to  the  or- 
dinary inelastic  cotton  or  flannel  bandage.  At  first  patients 
will  complain  of  the  heat,  and  of  the  retained  perspiration,  but 
after  a  few  days  these  will  cease  to  give  annoyance,  and  the 
comfort  of  the  bandage  will  be  appreciated. 

Some  of  the  cases  I  have  given  show  the  value  of  this  method 
of  treatment  in  ulcerations  from  other  causes,  as  burns,  etc.,  and 
the  results  in  these  cases  are  so  striking  as  to  leave  no  doubt  of 
the  very  general  applicability  of  this  form  of  dressing,  where 
protection,  support,  and  pressure  are  required. 

I  have  not  had  opportunity  of  testing  the  rubber  bandage  in 
other  conditions,  but,  as  suggestions  for  those  who  may  not  have 
access  to  Dr.  Martin's  paper,  I  may  mention  the  other  uses  to 
which  he  has  put  this  method  of  treatment. 

In  injuries  and  diseases  of  the  joints,  particularly  of  the  knee 
and  ankle,  it.  has  been  found  especially  serviceable.  In  ordi- 
nary sprains  it*gives  the  greatest  relief,  and  the  patient  may 
with  advantage  take  exercise,  the  rubber  answering  in  place  of 
the  ruptured  or  strained  ligaments. 

In  effusion  into  the  synovial  sacs.  Dr.  M.  has  found  the  rub- 
ber bandage  of  the  greatest  service,  also  in  distension  of  the 
bursas  mucosae,  as  "house-maid's  knee."  In  this  he  has  had  per- 
fect success  in  seven  cases,  the  bandage  being  worn  night  and 
day  for  a  month,  the  sac  having  been  first  thoroughly  evacu- 
ated. 

In  oedema  and  anasarca  of  the  limbs,  most  perfect  relief  is  af- 
forded by  this  means.  Dr.  Martin  has  recently  informed  me 
that  he  has  used  this  means  with  great  service  in  phlebitis. 
Likewise  in  certain  injuries  of  the  bones,  as  in  "  green  stick  " 
fracture,  the  gentle,  constant  pressure  of  the  elastic  bandage 
over  a  splint  has  restored  the  normal  condition. 

In  rheumatism  and  neuralgia  about  joints.  Dr.  M.  has  found 
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much  benefit  from  the  application  of  the  rubber  bandage,  the 
warmth,  moisture,  and  pressure  causing  absorption  of  effused 
matter. 

In  regard  to  other  conditions  of  the  skin  in  which  the  rubber 
bandage  might  do  well,  I  may  mention  psoriasis,  exfoliative 
pemphigus,  pityriasis  rubra,  xerosis,  ichthyosis,  lichen  ruber, 
pruritus,  true  prurigo,  elephantiasis  Arabum,  etc. 

Third,  a  few  words  may  be  added  as  to  the  method  of  apply- 
ing the  bandage.  The  first  care  to  be  exercised  is,  that  it  be  not 
too  tight,  for  it  is  possible  by  means  of  it  to  force  all  the  blood 
out  of  the  limb,  and  quite  check  the  circulation,  as  when  em- 
ployed in  Esmarch's  bloodless  operations.  Ordinarily  it  need 
be  drawn  only  just  tight  enough  to  perceive  that  there  is  the 
slightest  possible  stretching  of  the  rubber — no  more.  The  band- 
ages should  be  applied  from  the  toes,  and  with  a  little  care 
they  can  be  made  to  fit  the  limb  perfectly  with  but  little  stretch- 
ing, and  they  need  never  be  "  reversed,"  as  in  bandaging  with 
cotton  .or  flannel  bandages :  the  heel,  as  a  rule,  need  not  be 
covered.  I  always  apply  them  myself  first,  and  have  the  pa- 
tient watch  very  carefully,  taking  pains  to  give  a  little  instruc- 
tion as  I  make  the  turns,  and  I  find  that  even  the  more  ignorant 
patients  in  dispensary  practice  can  apply  them  afterwards  very 
satisfactorily. 

It  is  better  to  apply  the  bandage  while  the  patrent  is  in  bed, — 
that  is,  before  he  leaves  it  in  the  morning, — knd  to  remove  it 
while  in  bed,  after  undressing ;  and  I  direct  patients  not  to  put 
the  foot  to  the  floor  without  the  bandage.  On  taking  it  off  at 
night,  the  rubber  is  to  be  immersed  at  once  in  water,  and  if  the 
odor  is  very  fetid,  the  water  may  contain  thymol  (i  :iooo),  or  a 
small  proportion  of  carbolic  acid.  The  leg  is  then  to  be  wash- 
ed off  with  lukewarm  water,  and  dried  carefully :  if  there  is 
still  a  discharging,  eczematous  surface,  it  may  be  covered  with 
cotton  batting,  and  an  ordinary  roller  bandage  or  other  dressing 
applied  for  the  night.  If  there  is  a  raw,  exuding  ulcer,  it  may 
be  covered  with  a  rag  and  any  mild  protective  ointment,  as 
simple  cerate,  to  prevent  its  adhering :  this  grease  must  be  well 
removed  by  wiping,  in  the  morning,  before  the  application  of 
the  rubber  bandage.  After  the  leg  is  dressed  for  the  night,  the 
bandage  is  to  be  removed  from  the  water,  dried,  and  hung  up 
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to  air  for  the  night ;  in  the  morning  it  is  to  be  rolled  up  and 
applied  while  in  bed,  as  before  stated. 

Sometimes  I  further  aid  the  treatment  by  having  the  foot  of 
the  bedstead  elevated  with  a  couple  of  bricks,  that  the  blood 
pressure  of  the  limb  may  be  lessened  during  the  hours  of  sleep; 
If  the  leg  is  very  hot  and  painful,  much  relief  and  benefit  may 
be  obtained  by  making  cool  applications  outside  of  the  band- 
age. 

A  caution  may  be  here  given  in  regard  to  the  removal  of  the 
bandage.  In  one  case  it  was  left  off  on  a  very  cold  day,  and 
the  body  was  much  exposed  to  cold,  and,  as  a  consequence, 
acute  congestion  of  many  parts  of  the  skin  of  the  leg  occurred, 
which  nearly  developed  into  eczema,  but  which  happily  yield- 
ed to  prompt  treatment.  The  tissues  being  softened  by  the  rub- 
ber, and  the  sweat  glands  having  been  very  active,  the  chill  of 
the  surface  produced  a  congestion  which  threatened  serious 
trouble.  In  cold  weather  it  might  be  prudent  always  to  advise 
some  extra  protection  to  the  limb  for  a  while,  after  leaving  off 
the  rubber  bandage. 

Care  must  also  be  exercised  not  to  leave  off  the  bandage  too 
soon ;  indeed,  it  should  be  worn  for  a  shorter  or  longer  period 
after  the  eczema  or  ulcer  is  apparently  well.  When  there  are 
varicose  veins,  the  patients  are  very  willing  and  desirous  of  con- 
tinuing the  application,  on  account  of  the  constant  sense  of  re- 
lief experienced. 

A  very  important  point  to  bear  in  mind  in  relation  to  this 
method  of  treatment  is,  that,  as  a  rule,  if  the  bandage  is  well 
applied,  walking  and  exercise  are  a  benefit  rather  than  a  draw- 
back. In  Case  II,  the  patient  with  sub-acute  eczema  walked 
six  miles,  a  few  days  after  the  application ;  and  another,  with  a 
very  painful  ulcer,  rose  immediately  from  bed  and  walked  sev- 
eral miles  on  the  following  day,  remaining  on  his  feet,  working, 
until  cured. 

Thus  far,  I  have  said  nothing  in  regard  to  cases  to  which  this 
method  is  not  applicable,  and  for  the  reason  that  ttSuch  cases 
have  not  yet  presented  themselves  to  me.  Undoubtedly 
cases  will  occur  where  the  rubber  bandage  cannot  be  borne, 
and  this  side  of  the  subject  yet  remains  to  be  developed.  I  can 
only  say  that  I  have  absolutely  no  negative  experience  to  offer. 
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A  word  in  reference  to  other  or  previous  mention  of  the  use 
of  rubber  tissue  in  the  treatment  of  skin  lesions.  The  only  sug- 
gestion of  its  use,  at  all  similar  to  this  of  Dr.  Martin's,  is  by  Dr. 
Turney,*  of  Circleville,  Ohio,  who  reported  having  treated 
seven  cases  of  ulcer  of  the  leg  with  the  application  of  an  Es- 
march  bandage  wound  very  tight,  "  as  long  as  it  could  be 
borne"  (for  ten  or  fifteen  minutes),  each  day.  Six  of  the  cases 
were  cured ;  the  seventh  one  disappeared  before  the  cure  was 
completed.  One  of  the  cases  was  in  a  woman  85  years  old,  in 
whom  the  ulcer  had  existed  for  fifteen  years  It  will  be  seen 
that  the  idea  in  this  was  quite  different  from  that  of  the  contin- 
uous, lightly  applied  rubber  bandage,  as  described  in  this  pa- 
per. 

In  1869,  Hebraf  made  a  report  on  the  treatment  of  certain 
skin  lesions  with  vulcanized  rubber  cloth,  which  he  had  em- 
ployed on  the  suggestion  of  Hardy,  of  Paris,  made  in  1867.  In 
this  he  reports  a  certain  amount  of  good  results  in  eczema,  and 
considerable  benefit  in  pruritus  and  in  diseases  exhibiting  epi- 
dermal thickening.  But  the  applications  of  rubber  here  sug- 
gested are  quite  and  entirely  different  from  those  I  have  de- 
scribed. The  applications  of  Hardy  and  Hebra  were  made  of 
rubber  clotk^  totally  inelastic,  and  the  element  of  pressure  and 
support  to  the  part  is  entirely  wanting ;  whereas,  the  band- 
ages here  described  are  of  pure,  solid  rubber,  are  extremely 
elastic,  and  the  pressure  and  support  afforded  by  them  are  an 
all-important  element  in  the  treatment. 

I  have  used  the  impervious  dressings  as  advised  by  Hebra, 
and  have  had  some  most  excellent  results  in  eczema  of  the 
hands  from  wearing  rubber  gloves,  that  is,  of  rubber  cloth.  I 
have  also  tried  the  impervious  dressings  on  eczema  elsewhere, 
but  have  never  obtained  results  on  the  legs  which  satisfied  me ; 
whereas,  with  the  rubber  bandage  as  here  described,  the  results 
have  far  surpassed  my  expectation. 

More  recently,  Mr.  Balmanno  Squire,!  of  London,  has  ad- 
vocated rubjper  suits  of  clothing  in  psoriasis,  and  has  reported 
some  cases  in  which  the  eruption  was  removed  in  a  remarkably 

*  London  Practitioner  ^  May,  1876,  page  367. 

\ArchivfMr  Dermatologie  und  Syphilis,  1869,  page  i. 

X  British  Medical  yournal,  vol.  i,  1876,  pp.  31X  and  586,  and  vol.  ii,  1876,  p.  43. 
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short  space  of  tiftie.  But  this  again  is  but  a  development  of 
the  method  of  Hardy  and  Hebra :  the  suits  are  made  of  rubber 
clotk^  and  there  is  no  pressure  exercised. 

I  have  made  these  references  because  some  who  may  have 
tried  the  simple  application  of  rubber  cloth,  or  who  have  even 
bound  it  on  firmly  with  a  roller  bandage,  and  who  have  not  had 
good  results,  might  be  led  to  think  that  the  same  might  be  ex- 
pected from  the  method  advocated  in  this  paper.  To  these  I 
can  only  say,  that  there  is  the  greatest  difference  imaginable  be- 
tween the  firm,  resisting,  non-elastic  cotton  bandage,  and  that 
of  soft,  pliable  rubber,  which  yields  with  every  motion,  and  yet 
exercises  its  ceaseless  pressure  and  support  to  an  extent  which 
can  be  regulated  to  the  utmost  nicety  with  each  day's  changing 
condition  of  the  part. 
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REPORT  OF  THE  MANCHESTER  MEDICAL  SOCI- 
ETY. 


BY   THE   SECRETARY,   D.   S.    ADAMS,    M.  D. 


To  the  Officers  and  Fellows  of  the  New  Hampshire  Medical 

Society : 

We  offer  the  following  report  and  synopsis  of  proceedings 
of  the  Manchester  Medical  Society  from  June,  1S77,  to  June, 
1878. 

June  27,  1S77. 

Cases  were  presented  and  discussed* 

JULV  25- 

The  President,  Dr.  L.  B.  How,  in  the  chair. 
A  general  discussion  on  Obstetrics, 

Dr.  O.  D.  Abbott  presented  a  pathological  specimen  of  epi- 
thelioma. 

Aug-  29- 

Dr.  Wm.  Parsons  read  a  paper  on  Cirrhosis.  This  was  fol- 
lowed by  an  interesting  discussion. 

Dr,  D.  S.  Adams  then  presented  a  micro-pathological  spec- 
imen of  caries  of  the  ilium,  giving  the  history  of  the  case  and 
operation. 

Dr.  M.  S.  Danforth  presented  a  specimen  of  ulceration  of 
the  duodenum,  and  calcareous  degeneration  of  a  portion  of  the 
liver. 

The  following  officers  were  then  elected  for  the  ensuing  six 
months : 
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President— V^ .  W.  Wilkins,  m.  d. 
Vice-President — C.  F.  Bonney,  m.  d. 
Secretary  and  Treasurer — D.  S.  Adams,  m.  d. 
Censors — D.   S.  Adams,  L.  B.  How,  and  L.  M.  French. 
Counse/iors— John  West  and  O.  D.  Abbott. 

Sept.  26. 
Dr.  O.  D.  Abbott  read  a  paper  on  Venesection.     Followed 
by  discussion. 

Dr.  Abbott  was  appointed  delegate  to  the  Centre  District  So- 
ciety. 

Dr.  Adams  reported  a  case  of  procidentia  recti. 

Oct.  31. 

Dr.  John  West  chosen  chairman  pro  tern, 

A  communication  was  then  read  from  the  school  board  in 
reference  to  school  laws  and  contagious  diseases. 

Contagious  diseases  were  then  discussed. 

Nov.  7. 

School  laws  and  contagious  diseases  were  discussed  at  some 
length,  and  the  following  committee  appointed  further  to  con- 
sider the  matter :  Drs.  O.  D.  Abbott,  W.  W.  Wilkins,  and  h. 
B.  How. 

Nov.  28. 

Dr.  Leonard  French  read  a  paper  on  Placenta  Praevia.  Fol- 
lowed by  discussion. 

Dr.  L.  French  then  presented  an  acephalous  monster. 

Dr.  Adams  presented  a  specimen  of  indurating  inflamma- 
tion of  the  oesophagus  and  pyloric  orifice  of  the  stomach. 

The  following  report  from  committee  on  health  laws  was 
adopted : 

We  request  the  city  government  to  furnish  each  doctor  with 
directed  postal  cards,  upon  which  to  report  cases  of  contagious 
diseases  to  the  superintendent  of  schools. 

Dr.  Adams  thought  all  rooms  ought  to  be  thoroughly  disin- 
fected after  containing  a  contagious  patient. 

Voted  to  recommend  this  to  all  families  we  treat. 

Dr.  D.  Proctor  Campbell's  name,  of  Bedford,  was  proposed 
*     for  membership. 
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Dec.  26. 

Dr.  H.  M.  Nash  read  a  paper  on  Primary  Syphilis.  Follow- 
ed by  discussion. 

Dr.  Adams  reported  a  severe  case  of  inflammation  of  the 
middle  ear  resulting  from  the  use  of  catarrh  snuff*. 

Jan.  9,  1878. 

On  call  of  the  President  and  Secretary,  a  special  meeting 
was  held,  in  Dr.  How's  office  to  take  into  consideration  the 
death  of  Dr.  Geo.  E.  Hersey,  and  take  action  thereon. 

Drs.  Geo.  A.  Crosby,  James  G.  Sturgis,  and  W.  W.  Wilkins 
were  appointed  a  committee  to  draft  resolutions. 

Voted,  That  the  physicians  attend  the  funeral  in  a  body. 
^  Jan.  10. 

The  society  met  to  receive  resolutions. 

The  committee  reported  resolutions,  which  may  be  found  in 
the  obituary  notice. 

Voted  to  furnish  a  copy  to  the  papers,  and  to  Mrs.  Geo.  E. 
Hersey. 

The  Secretary  then  read  resolutions  from  the  Centre  District 
Society,  at  Concord,  which  may  also  be  found  in  the  obituary. 

Jan.  30. 

Dr.  H.  M.  Nash  read  a  paper  on  Secondary  Syphilis.  Fol- 
lowed by  discussion, — Drs.  Cook  and  Conn,  of  Concord,  being 
present,  and  taking  part. 

Dr.  Cook  exhibited  to  the  society  a  calvarium,  presenting 
more  than  usually  well  marked  pachionian  depressions. 

Dr.  Conn  made  some  remarks  in  reference  to  the  medical 
tramp  law. 

A  communication  was  then  read  from  the  Women's  Aid  So- 
ciety, asking  gratuitous  medical  services  at  the  Women's  Hos- 
pital. 

The  Secretary  was  instructed  to  reply,  pledging  the  physi- 
cians of  this  society  to  free  services,  the  patients  to  have  choice 
of  physician. 

Dr.  D.  Proctor  Campbell  was  elected  to  membership. 
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Dr.  Benj.  E.  Harriman's  and  Dr.  Wm.  A.  Webster's  names 
were  proposed  for  membership. 

Dr.  Leonard  French  presented  a  pathological  specimen  of 
ulceration  of  the  stomach. 

Feb.  37. 

Drs.  Benj.  E.  Harriman  and  Wm.  A.  Webster  were  elected 
to  membership. 

Dr.  Harriman  presented  a  patient  for  examination. 

The  President  was  empowered,  and  appointed  Drs.  Benj. 
E.  Harriman,  D.  Proctor  Campbell,  and  D.  S.  Adams  to  ex- 
amine the  patient. 

The  society  then  discussed  flesh  wounds  and  their  treat- 
ment. 

The  committee  on  patients  then  reported  that  they  had  ex- 
amined the  patient,  and  found  it  to  be  caries  of  the  spine,  in- 
volving the  last  dorsal,  first,  second,  and  third  lumbar  vertebrae, 
and  advised  a  plaster  of  Paris  jacket. 

Drs.  John  E.  Pratt,  Geo.  D.  Towne,  and  W.  W.  Pillsbury 
were  proposed  for  membership. 

The  following  officers  were  elected  for  the  ensuing  six 
months : 

President — C.  F.  Bonney,  m.  d. 

Vice-President— John  West,  m.  d. 

Secretary  and  Treasurer — D.  S.  Adams,  m.  d. 

Censors — D.  S.  Adams,  L.  B.  How,  and  L.  M.  French. 

Counsellors — John  West  and  C.  F.  Bonney. 

March  27. 

Drs.  Geo.  D.  Towne,  John  E.  Pratt,  and  W.  W.  Pillsbury 
were  elected  to  membership. 

Dr.  Wm.  G.  Kimball's  name  was  proposed  for  membership. 

Dr.  Benj.  E.  Harriman  then  presented  a  pathological  speci- 
men of  enlarged  liver.  Dr.  Adams  reported  that  he  had  made 
a  microsppical  examination  of  the  same,  and  believed  it  to  be 
soft  carcinoma. 

Dr.  Benj.  E.  Harriman  read  a  paper  on  Gout.  Followed  by 
(discussion. 

Dr.  Adams  exhibited  to  the  society  a  section  cutter,  for  mak. 
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ing  thin  sections  for  the  microscope.    This  was  so  arranged  as 
to  give  the  thickness  of  each  section. 

April  24. 

Dr.  Geo.  D.  Towne  read  a  paper  on  the  Value  of  the  Pulse 
and  Tongue  in  Diagnosis  of  Disease.     Followed  by  discussion. 

Dr.  C.  F.  Bonney  reported  an  obscure  case  of  cerebral  trou- 
ble, in  which  there  was  loss  of  the  power  of  speech. 

Dr.  Kimball  was  elected  to  membership. 

Dr.  L.  B.  How  presented  a  pathological  specimen  of  mucous 
polypus  of  the  vagina,  the  removal  of  which  with  the  wire 
eccraseur  was  followed  by  obstinate  hemorrhage. 

Dr.  Adams,  delegate  to  the  last  meeting  of  the  Centre  Dis- 
trict Society,  gave  a  report  of  the  proceedings. 

May  29. 

Dr.  L.  B.  How  exhibited  a  sphygmograph  to  the  society, 
and  gave  a  talk  on  its  use. 

Dr.  D.  S.  Adams  presented  a  pathological  specimen  of  fatty 
tumor,  portions  of  which  had  begun  to  calcify. 

Dr.  Arthur  Q.  Phelan's  name  was  proposed  for  membership. 

Dr.  Geo.  D.  Towne  presented  a  specimen  that  was  thought 
to  be  an  ovum. 

The  following  physicians  have  been  licensed  by  the  Censors : 


Date 

of 

License. 


Name  of  Doctor. 


Alma  Mater. 


Date 

of 
Graduation. 


1877. 

July  2. 
Oct.  22. 
Nov.  15.  - 
Dec.  12. 

1878. 

March  7. 
Feb.  15. 
March  9, 
March  9. 
March  26. 
May  29. 


Charles  H.  Harriman. 
D.  Proctor  Campbell.. 

John  E.  Pratt 

cenj.  £.  Harriman... 


George  D.  Towne  . . . 
Lyander  J.  Young. . . 
William  A.  Webster., 

Alvah  M.  Dam 

William  G.  Kimball.. 
Arthur  Q.  Phelan.... 


Dartmouth 

Med.  and  Surg,  of  Cincinnati.. 

Dartmouth 

Dartmouth 


University  of  N.  Y 

University  of  Vt 

Long  Island  Hospital  Medical  College. 

University  of  N.  Y 

Dartmouth 

University  of  N.  Y 


June  30,  1877. 
June  30, 1877. 
Oct.  30,  1877. 
Oct.   30,  1877. 


Feb.  19,  1878. 

iune  26,  1877. 
lay  14,  1863. 
Feb.  20,  1873. 
Nov.  3,  1875. 
Feb.  15,  1876. 


D.  S.  Adams,  m.  d., 

L.  B.  How,  M.  d., 

L.  Melville  French,  m. 


D.,  j 


Board 
Censors. 
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REPORT  OF  THE  STRAFFORD  DISTRICT  MED- 
ICAL SOCIETY. 


BY   THE   SECRETARY,  JOHN   R.  HAM,  M.  D.,  OF   DOVER. 


The  Strafford  District  Medical  Society  held  its  seventieth 
annual  meeting  at  the  American  House,  Dover,  on  Wednesday, 
Dec.  12,  1877.  Twenty-three  members  were  present,  and  the 
president.  Dr.  B.  W.  Sargent,  was  in  the  chair. 

Dr.  Wm.  H.  Horr  reported  a  case  of  pistol-ball  wound  of 
the  chest.  The  ball,  which  was  .32  of  an  inch  in  diameter, 
entered  between  the  fifth  and  sixth  ribs,  and  three  fourths 
of  an  inch  outside  of  the  right  nipple.  There  was  very  free 
expectoration  of  blood  ;  and  it  was  supposed  that  the  ball  was 
lodged  in  the  lung.  The  next  day  there  was  a  violent  inflam- 
mation of  the  right  lung  and  pleura  ;  pulse  was  136  ;  tempera- 
ture, 105  7^. ;  respiration,  44.  After  ten  days  had  passed,  the 
back  of  the  patient  was  carefully  explored,  and  a  hard  sub- 
stance, which  afterwards  proved  to  be  the  ball,  was  discovered 
just  above  the  right  kidney,  and  in  close  relations  to  the  spinal 
column.  The  patient  improved  slowly,  and  not  till  four  weeks 
had  passed  was  he  able  to  sit  up  for  an  hour  or  two.  At  this 
time,  four  weeks  after  the  injury,  Dr.  Horr  cut  down  upon  the 
ball  and  removed  it.  It  was  lying  under  the  lumbar  fascia,  and 
was  considerably  flattened. 

The  patient  and  missile  were  exhibited  to  the  society. 

Dr.  J.  F.  Hall  reported  a  case  of  recovery  from  pistol-ball 
wound  of  abdomen,  where  there  were  extreme  tympanites  with 
severe  typhoid  symptoms.  The  patient  was  treated  with  opium, 
brandy,  poultices,  and  turpentine  enemata. 

Dr.  D.  T.  Parker  read  a  paper  on  the  "  Privileges  and  Re- 
sponsibilities of  the  Physician." 

The  president.  Dr.  B.  W.  Sargent,  gave  the  annual  address, 
choosing  for  his  theme  "Medical  Ethics."  He  said  there  was  too 
often  a  lack  of  conformity  to  medical  ethics  on  the  part  of  reg- 
ular practitioners,  and  this  was,  in  a  great  measure,  the  cause 
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of  the  charlatanism  of  the  day.  He  urged  a  more  decided 
stand  by  the  society  against  offenders  in  its  ranks,  and  against 
the  irregular  practitioners  who  are  without. 

Dr.  L.  G.  Hill  reported  a  case  of  atresia  ani,  with  a  recto- 
vaginal fistula,  which  had  served  as  an  artificial  anus  for  years 
without  the  true  nature  of  the  diflSculty  having  been  suspected. 
The  discovery  was  made  while  the  patient  was  being  examined 
for  uterine  disease.  The  patient  was  a  married  lady,  and  the 
mother  of  several  children.  The  perinaeum  was  very  narrow  ; 
the  anus  was  completely  closed  by  adhesions ;  and  there  was 
only  a  slight  depression  at  its  site.  On  introducing  the  finger 
into  the  vagina,  a  circular  opening  was  found  in  its  posterior 
wall,  through  which  the  finger  passed  with  ease  into  the  rec- 
tum. The  muscle  surrounding  the  fistula  seemed  to  have  some 
slight  sphincter  power. 

The  patient  related  that,  when  a  girl,  she  was  one  day  search- 
ing for  eggs  in  her  father's  barn,  and,  while  attempting  to  slide 
down  from  the  hay-mow,  slipped  upon  part  of  an  ox-bow,  which 
was  nailed  to  the  side  of  a  post,  and  which  was  used  to  hang  a 
harness  on.  The  free  end  of  the  ox-bow  entered  the  vagina 
and  held  her  fast,  until  rescued  by  friends.  The  family  physi- 
cian said  there  was  no  rupture ;  that  she  had  sustained  a  severe 
contusion  only ;  and  treated  her  by  placing  an  oiled  tent  in  the 
vagina  to  prevent  inflammatory  adhesions. 

The  present  family  physician,  who  had  often  been  called  dur- 
ing the  last  twenty  years,  mentioned  the  fact  that  he  could  never 
induce  his  patient  to  take  cathartics,  nor  did  she  ever  give  him 
a  satisfactory  reason  for  her  refusal  to  do  so. 

Dr.  T.  J.  W.  Pray  read  a  paper  on  the  "  Therapeutic  Uses  of 
Alcohol." 

Dr.  John  W.  Parsons  spoke  of  the  value  of  stimulants  in  the 
treatment  of  disease,  saying  that  they  were  essential  in  many 
cases. 

He  also  said  the  type  of  diseases  had  not  changed,  as  claimed, 
but  that  they  seemed  different  only  because  there  had  been  a 
change  in  the  treatment. 

Dr.  Horr  thought  he  met  the  old  sthenic  type  of  disease  now, 
10 
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but  it  was  among  those  who  lived  simple  lives  in  the  rural  dis- 
tricts.    He  met  the  modern  asthenic  type  in  the  city. 

Drs.  Lathrop,  Wheeler,  and  Edgecombe  took  up  Dr.  Fray's 
paper  on  Alcohol,  and  discussed  its  use  in  typhoid  fever. 

Voted  to  hold  the  semi-annual  meeting  at  Rochester,  at  such 
time  as  the  president  and  secretary  shall  designate. 

Dr.  Pray  was  appointed  to  read  a  paper  before  the  New 
Hampshire  Medical  Society  at  the  annual  meeting  in  June, 
1878. 

Dinner  was  had  at  the  American  House,  ajfter  which  the 
following  officers  were  elected : 

President— "Dy.  B.  W.  Sargent. 

Secretary — Dr.  John  R.  Ham. 

Treasurer— 'Dr.  C.  A.  Tufts. 

Auditor — Dr.  M.  C.  Lathrop. 

Counsellors — Drs.  William  Waterhouse,  William  H.  Horr, 
and  Eli  Edgecombe. 

Orators  for  1878— Drs.  C.  E.  Swasey,  C.  E.  Blazo,  and  Eli 
Edgecombe. 

Reporter  on  Gynecology — Dr.  S.  C.  Whittier. 

To  report  on  topics  of  their  own  choice — Drs.  J.  H.  Wheeler, 
John  W.  Parsons,  any  W.  H.  Sylvester. 


The  semi-annual  meeting  of  this  society  was  held  at  Dodge's 
hotel,  Rochester,  April  25, 1878.  Twelve  members  were  pres- 
sent.  This  meeting  was  to  promote  the  better  acquaintance  of 
the  members,  and  no  formal  papers  were  read.  The  day  was 
spent  in  social  intercourse,  and  in  the  discussion  of  the  society 
dinner. 
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REPORT   OF    CENTRE    DISTRICT  MEDICAL 
SOCIETY. 


BY   GEO.  W.  COOK,  M.  D.,  SECRETARY. 


Concord,  June  15,  1878. 

To  the  Officers  and  Members  of  the  New  Hampshire  Medical 
Society : 

I  have  the  honor  to  submit  my  second  annual  report. 

Much  can  be  said  in  favor  of  these  district  society  meetings, 
scattered  as  they  are  through  the  year,  one  day  in  three  months 
being  devoted  to  the  interchange  of  kindly  greetings,  the  pro- 
motion of  true  professional  etiquette,  and  the  advancement  of 
our  science.  The  past  year  the  society  has  been  prosperous.  A 
healthy  though  slow  growth  has  gone  on,  and  eight  new  mem- 
bers have  been  added. 

It  is  with  much  sorrow  that  we  chronicle  the  death  of  one 
fellow.  Dr.  I.  S.  French,  of  Loudon  Ridge,  who  was  censor  of 
this  society  at  the  time  of  his  death.  He  was  an  active  and 
honored  member,  and  his  loss  is  much  felt  in  our  meetings. 
(Appropriate  respect  will  be  shown  his  memory  as  a  member 
of  the  state  society.) 

Our  four  regular  quarterly  meetings  have  been  well  attended, 
and  the  interest  manifested  by  the  members  is  alike  evidence  of 
profit  and  pleasure. 

The  following  papers  have  beeij  read  before  the  society : 

July  10,  1877,  ^y  ^^-  Harvey  Knight,  of  Fisherville,  upon  the 
"  Use  and  Abuse  of  Tobacco." 

January  8,  1878,  the  annual  address  was  delivered  by  the 
president.  Dr.  H.  B.  Fowler,  of  Bristol. 

April  9,  1878,  by  Dr.  A.  H.  Crosby,  of  Concord,  upon 
"  Burns." 

At  the  same  meeting,  by  Dr.  E.  E.  Graves,  of  Boscawen, 
upon  "  Some  of  the  Risks  and  Responsibilities  connected  with 
the  Practice  of  Medicine  and  Surgery." 
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Discussions  in  the  form  of  debate,  with  regular  announced 
topics  and  disputants,  have  been  in  order,  and  also  those  which 
have  assumed  more  of  a  conversational  character. 

At  our  April  session,  Dr.  D.  S.  Adams  was  received  as  a 
delegate  from  the  Manchester  District  Society,  and  invited  to 
participate  in  the  discussions. 

Officers  for  the  ensuing  year : 

President— T>Y.  H.  B.  Fowler,  Bristol. 
Vice-President — ^Dr.  J.  R.  Cogswell,  Warner. 

Secretary — Dr.  G.  W.  Cook,  Concord. 

Treasurer — Dr.  W.  G.  Carter,  Concord. 


REPORT   OF   NORTH    ROCKINGHAM  SOCIETY. 


BY   THB   SECRETARY,  L.  J.  GIBBS,  M.  D. 


The  first  notice  for  an  assemblage  of  physicians,  which  cul- 
minated in  the  organization  of  this  society,  was  issued  Dec.  3, 
1873,  ostensibly  for  the  purpose  of  adjusting  a  fee  list.  On  the 
17th  of  the  same  month,  pursuant  to  said  call,  seven  physicians, 
resident  of  towns  in  the  northern  part  of  Rockingham  county, 
met  at  the  Eagle  hotel  in  Raymond,  and  organized  a  society, 
which  they  designated  the  North  Rockingham  Medical  Society. 
The  objects  of  this  organization  are  fully  set  forth  in  the  pream- 
ble then  and  there  adopted,  which  I  append  in  full : 

"  For  the  purpose  of  advancing  medical  knowledge ;  for  ele- 
vating the  standard  of  medical  education ;  for  promoting  the 
usefulness,  honor,  and  interests  of  the  medical  profession ;  for 
the  enlightening  and  directing  public  opinion  in  relation  to  the 
duties,  responsibility,  and  requirements  of  medical  men ;  and 
for  facilitating  friendly  intercourse  between  each  other  and  be- 
tween themselves  and  the  public, — we,  the  undersigned  regular 
physicians,  associate  together,"  etc. 

On  May  12, 1874,  the  name  of  the  society  was  changed  to  the 
"  Rockingham  County  Medical  Society." 
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It  is  a  matter  of  regret  that  the  membership  of  this  society  is 
so  largely  confined  to  the  physicians  resident  in  the  north  and 
west  portions  of  the  county.  It  is  hoped  and  contemplated 
that  during  the  coming  year  physicians  in  all  portions  of  the 
county  may  be  induced  to  unite  with  us,  and  contribute  to  the 
common  fund  of  information ;  to  strengthen  and  sustain  us  in 
our  organization,  and  make  us  in  reality,  what  we  are  in  name, 
the  Rockingham  County  Medical  Society. 

During  the  past  year  our  meetings  have  been  more  largely 
and  regularly  attended  than  heretofore;  our  membership  has 
notably  increased  ;  and  the  usefulness  and  benefits  of  the  society 
more  generally  acknowledged. 

One  or  more  papers,  on  practical  and  interesting  subjects,  are 
read  and  discussed  at  each  meeting ;  topics  of  professional  in- 
terest are  introduced,  and  therapeutical  notes  compared. 

At  the  last  meeting  the  secretary  was  instructed  to  confer 
with  the  secretary  of  the  state  society  with  a  view  of  obtaining 
a  charter,  thus  bringing  us  into  more  intimate  relations  with 
the  state  society. 

Our  meetings  are  held  quarterly  on  the  last  Wednesday  of 
January,  April,  July,  and  October.  We  have  no  stated  place 
for  meetings,  holding  them  in  the  different  towns,  at  the  con- 
venience of  the  members. 

At  the  last  annual  meeting,  in  January,  the  following  officers 
were  chosen : 

President — Dr.  C.  S.  Downs. 

Vice-President — Dr.  T.  O.  Reynolds. 

Secretary  and  Treasurer — Dr.  L.  J.  Gibbs. 

Executive  Committee — Drs.  J.  C.  Eastman,  T.  M.  Gould,  H. 
B.  Burnham. 
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OBITUARY  l^OTICE 

OF 

A.,  IB.  CROSBY,  A..  M.,  M.  r>. 


BY  J.   WHITNEY   BARSTOW,  M.  D. 


Afr.  President  and  Gentlemen^  JFellows  of  the  New  Hamp' 

shire  Medical  Society: 

To  say  that  I  thankfully  appreciate  the  courtesy  which  in- 
vited me  to  address  you  to-night,  would  but  imperfectly  express 
my  grateful  sense  of  the  honor  conferred  by  your  flattering  re- 
quest. 

Personally,  I  have  the  honor  of  knowing  but  few  of  the  living 
members  of  this  venerable  society ;  though  of  the  generation 
gone  there  were  many  whose  membership  gave  lustre  to  your 
association,  whose  friendship  I  enjoyed,  at  whose  feet  I  sat  for 
instruction,  and  whose  kindness  to  me  in  unnumbered  ways  I 
shall  ever  proudly  and  gratefully  acknowledge.  But  they  have 
passed  away  I 

**  Their  swords  are  rust  I 
Their  flesh  is  dust  I 
Their  souls  are  with  the  saints,  we  trust." 

This  annual  session  marks  another  milestone  in  your  soci- 
ety's progress;  and,  as  you  meet  to  count  the  gains  and  the 
losses  which  another  year  has  brought,  and  review  its  "  strange, 
eventful  history,"  I  must  thank  you  for  the  privilege  you  have 
allowed  me,  a  comparative  stranger,  to  meet  you,  face  to  face, 
on  the  confident  footing  of  a  friend,  and  to  bear  with  you  a  tes- 
timony to  the  value  of  a  noble  life,  precious  to  us  all,  which, 
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since  the  last  summer's  sun  shone  upon  your  meeting,  has 
strangely  and  suddenly  closed  ! 

An  old  writer  has  said,  with  much  point,  "  There  is  a  com- 
munity in  tears,  as  there  is  a  community  in  good-fellowship ;" 
and  as  at  the  feast,  where  no  guest  can  be  counted  a  stranger, 
so  we  meet  to-day  on  common  ground, — we  stand  together  at 
the  fresh  grave  of  a  common  friend ;  we  have  seen  buried  in 
that  grave  our  common  affections  and  hopes ;  and  we  instinc- 
tively "  touch  the  elbow  "  as  comrades  and  tent-mates  weighed 
down  by  a  common  sorrow  and  sharing  a  common  loss. 

As  "  one  touch  of  nature  makes  the  whole  world  kin,"  so  we 
are  one  in  the  sentiment  of  the  hour,  and  our  single  impulse 
would  be  the  silence  that  best  indulges  grief: 

"  Of  comfort  no  man  speak  I 
Make  dust  our  paper;  and  with  rainy  eyes. 
Write  sorrow  on  the  bosom  of  the  earth  I '» 

But  this  we  cannot  do.  The  world  stops  for  no  man's  birth, 
or  for  his  death.  The  grand  army  is  already  moving  on,  for- 
getful of  the  fallen ;  but  we,  who  knew  and  loved  the  noble 
young  standard-bearer,  may  turn  aside  for  a  while  to  linger  by 
the  turf  which  hides  him  from  our  sight,  to  lay  a  leaf  of  laurel 
on  his  grave,  and  repeat  the  story  of  his  good  deeds,  before  we 
close  up  our  ranks  and  push  forward  once  more  to  the  goal 
which  he  hixs  reached  before  us* 

One  short  year  ago  be  stood  among  you  as  your  honored 
President,  His  genial  presence  gladdened  every  eye  ;  and  his 
fluent  words  of  wisdom  and  of  wit  charmed  every  ear  and  were 
echoed  by  ever}^  heart.  How  does  the  very  sound  of  his  voicfe 
come  back  to  those  of  you  who  recall  now  his  almost  prophetic 
words  then  uttered — "  the  skeleton  hand  is  ever  in  advance  of 
our  own  ; "  and  how  does  the  eye  now  moisten  with  tears,  as 
you  even  now  hear  him  close  his  address  with  the  benediction 
of  "  Tiny  Tim," — '*  God  bless  us  every  onel^^ 

His  sun  was  then  in  its  zenith ;  he  had  climbed  easily  the 
ladder  of  professional  fame,  and  stood  in  the  full  glory  of 
mature  manhood,  A  few  days  later  the  tidings  reached  us, 
unwarned,  that  that  sun  had  gone  down  suddenly  at  mid-day, 
and  left  us  stunned  and  blinded  by  the  shock,  as  when  the  bolt 
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from  heaven  drops  from  a  clear  sky  and  rends  the  oak  at  our 
very  threshold : 

"  By  no  lingering  years  of  pain. 
No  pale  gradations  of  decay. 
Death  broke  at  once  the  vital  chain, 
And  freed  his  soul,  the  nearest  way." 

Alpheus  Benning  Crosby  was  born  in  Gilmanton,  N.  H., 
Feb.  22,  1832.  His  immediate  lineage  is  so  familiar  to  us  all, 
that,  except  for  the  completeness  of  our  professional  narrative, 
we  need  not  here  repeat  it. 

Son  of  a  New  Hampshire  man,  whose  grave  is  yet  scarcely 
green,  and  whose  memory  is  fragrant  in  all  our  hearts; — 
who  for  forty  years  was  facile  princefs  the  surgeon  of  New 
Hampshire,  the  professional  father  of  many  of  us  here  to-day, 
the  fearless  operator,  the  successful  practitioner,  the  faithful 
instructor,  the  ever-wise  counsellor,  the  genial  friend,  the  father- 
confessor  and  comforter  of  many  a  home  in  trouble,  the  trusty 
guardian  of  half  the  family  secrets  in  New  Hampshire  ! 

The  very  name  oi  Dixi  Crosby  carries  a  blessing  with  its 
mention.  We  love  to  dwell  upon  it ;  we  thank  God  for  his 
life,  for  his  fame,  and  for  his  memory. 

But  an  earlier  generation  than  the  father  had  laid  the  founda- 
tion on  which  our  young  Alpheus  was  to  build  his  professional 
structure. 

His  grandfather.  Dr.  Asa  Crosby,  also  a  New  Hampshire 
man,  who  in  the  early  days  of  the  Republic  commenced  the 
practice  of  his  profession  at  the  age  of  twenty-one,  was  eminent 
both  as  physician  and  surgeon  for  forty-six  years,  and  was  one 
of  those  conscript  fathers  in  the  profession  to  whom  this  State 
Medical  Society  owes  its  charter,  procured  from  Gov.  Josiah 
Bartlett  in  1791. 

Here  we  lose  the  professional  thread  of  the  ancestral  line,  but 
the  great-grandfather  meets  us  as  a  soldier, — first,  in  the  old 
French  and  Indian  war,  and  later  as  an  officer  in  the  revolu- 
tionary army,  commanding  a  company  in  Col.  Reed's  New 
Hampshire  regiment,  in  which,  together  with  two  of  his  seven 
sons,  he  did  noble  service  at  Bunker  Hill. 

Tracing  back  the  line  of  succession  still  further,  through 
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four  more  generations  of  New  England's  strong-armed,  strong- 
willed  sons,  we  reach  at  length  their  pioneer,  Simon  Crosby, 
who  in  1635,  with  his  wife  Ann,  left  Lancashire,  and  crossing 
in  the  good  ship  '*  Susan  and  Ellyn,"  settled  at  the  age  of 
twenty-six  in  Cambridge,  Mass. 

This,  and  such  as  this,  was  the  foundation.  Seven  genera- 
tions of  tough  New  England  fibre,  combining  sturdy  physique, 
thorough  individuality,  and  undiluted  common-sense,  form  a 
groundwork  on  which  no  modern  youth  need  hesitate  to  build ; 
while  the  mellow  background  of  a  virtuous  lineage  well  pre- 
pares the  canvas  for  whatever  of  high  aim  and  noble  deed  shall 
fill  up  the  fresher  foreground  of  his  own  life's  picture.  Let  us 
see  if  our  young  Crosby  builded  worthy  of  his  inheritance. 

At  the  age  of  six  years,  on  the  appointment  of  his  father  to 
the  chair  of  surgery  of  Dartmouth  college,  as  successor  of  Dr. 
Muzzey,  the  boy  Alpheus  left  Gilmanton  for  Hanover,  and 
from  that  time  until  his  death, — in  childhood,  in  his  college 
days,  and,  indeed,  during  a  large  part  of  his  professional  man- 
hood,— he  knew  no  other  home. 

What  that  home  implies,  those  of  us  who  remember  the 
Crosby  mansion  as  a  "  House  Beautiful"  among  the  "  Delecta- 
ble Mountains"  of  the  river  border,  need  not  now  be  reminded. 
Whether  we  sought  it  as  strangers  and  pilgrims,  or  as  social 
visitors  ;  as  students,  or  as  ofiice  boys  ;  as  invalids,  seeking  kind 
words  and  quick  relief,  or  as  friends,  privileged  to  go  in  and 
out,  in  all  the  delightful  confidence  of  the  household,— our  rec- 
ollection of  it  brings  the  same  throb  of  pleasure.  The  picture 
of  that  country  home,  with  its  fair  surroundings  and  embellish- 
ments ;  its  quiet  dooryard,  shaded  with  elms  and  horse-chest- 
nuts ;  its  ever-open  door,  to  call  of  hospitable  or  professional 
claim ;  its  threshold,  trodden  by  more  distinguished  feet,  per- 
haps, than  any  single  portal  in  the  state  ;  its  crowds  of  visitors ; 
its  social  and  family  gatherings ;  its  daily  music  of  conversa- 
tion and  merriment, — all  make  that  dear  old  homestead  a  dream 
of  delight  to  him  who  whiled  away  the  summer  hours  of  life's 
morning  under  its  shadow  ;  a  very  Mecca  to  those  who  under 
its  roof-tree  began  their  professional  pilgrimage,  and  a  shrine  of 
sweet  memories  to  us  all ! 

Still  and  ever  will  our  thoughts  flow  back,  after  years  of 
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absence,  to  the  scenes  and  faces  which  are  gone,  "  as  the  tides 
of  ocean  come  sweeping  back  to  the  coast  they  left  with  the 
breaking  of  the  day." 

The  classical  school,  at  which  young  Crosby  pursued  his 
ante-collegiate  studies,  was  next  door  to  his  father's  house  ;  and 
he  was  thus  blessed  in  being  constantly  at  home,  passing  the 
critical  period  of  youth  in  the  companionship  of  his  parents, 
and  under  his  father's  own  tender  but  watchful  eye.  The  un- 
speakable advantage  of  this  association  at  such  an  age  is  man- 
ifest in  every  page  of  his  subsequent  history,  whether  as  boy  or 
man. 

The  native  temperament  of  the  boy,  as  I  remember  him, 
showed  some  rare  combinations  and  counterpoises.  With  an 
exuberance  of  animal  spirits,  he  had,  also,  a  natural  balance  of 
caution.  He  was  ardent,  but  not  hasty ;  he  was  self-reliant  and 
fearless,  but  never  precipitate ;  frank  and  affable,  though  not 
easily  won  by  a  stranger ;  fond  of  experiment,  but  also  intensely 
practical.  He  was  prompt  to  decide,  but  always  took  time  for 
detail,  and  pursued  perseveringly  to  the  end  whatever  engaged 
his  attention  and  his  effort. 

At  home  he  was  filial  and  obedient,  though  tenacious  of  his 
rights ;  and  whether  right  or  wrong,  he  was  always  truthful, 
and  therefore  always  trusted.  He  was  fond  of  study  and  of 
play.  He  constructed  a  locomotive  at  the  age  of  ten.  He  as- 
sisted the  chemical  professor  of  the  college  in  his  laboratory ; 
and  he  set  up  a  laboratory  of  his  own  at  home,  where  some  of 
his  experiences  in  fulminators  and  phosphorescents  are  still 
well  remembered.  He  collected  batteries  and  air-pumps,  and 
he  knew  their  use ;  he  made  telegraphic  connection  with  all 
the  neighbors'  houses ;  he  gathered  specimens  of  natural  his- 
tory ;  and,  as  a  boy,  he  practised  both  the  sciences  and  the  arts, 
so  far  as  they  can  be  made  to  relate  to  a  schoolboy's  life.  We 
may  almost  say, — ^^ Nihil  quod  non  tetigity 

The  social  tact,  for  which  Crosby  was  afterwards  so  conspic- 
uous as  a  practitioner  and  a  man  of  the  world,  shone  also  in  the 
boy  as  an  instinctive  faculty  for  making  everybody  his  friend. 
He  was  a  favorite  with  all,  winning  love  and  respect  by  his 
modest  intelligence  and  good  sense. 

The  conditions  of  success  were  thus  early  in  his  hand ;  and 


Digitized  by 


Google 


158  NBW  HAMPSHIRE  MEDICAL  SOCIETY. 

success  followed  his  action  like  the  result  of  a  mathematical 
problem.  His  constant  association  with  his  father  and  with  his 
father's  friends  made  the  boy  perfectly  at  home  in  the  oflSce  and 
in  the  society  of  professional  men ;  and  almost  from  his  cradle 
he  was  accustomed  to  assist  in  minor  operations  and  in  the 
general  detail  of  a  student's  service.  Being  a  discreet  lad,  he 
often  accompanied  the  elder  Crosby  in  professional  visits ;  and 
thus  the  face  of  the  "  parvus  Ittlus"  became  early  as  familiar  as 
that  of  the  "  pater  -^neas,"  and  grew  later  to  be  as  wel- 
come. 

When  chloroform  in  surgery  was  first  introduced,  Dr.  Dixi 
went  to  Boston  to  study  its  effects,  and  was  one  of  the  first  sur- 
geons in  New  Hampshire  to  employ  it  in  his  practice.  Young 
Ben  was  then  a  schoolboy  of  fifteen.  His  father,  with  full  con- 
fidence in  the  coolness  and  self-possession  of  his  son,  at  once 
commenced  training  him  as  an  assistant  for  the  administration 
of  the  anaesthetic,  teaching  him  to  watch  the  pulse  and  respira- 
tion, and  to  note  all  the  necessary  conditions  for  its  safe  employ- 
ment. And  from  this  time,  even  long  before  our  friend  began 
the  systematic  study  of  his  profession,  he  assisted  his  father,  and 
administered  the  chloroform  in  many  important  operations, — 
sometimes  even  making  long  journeys  for  the  purpose.  It  is 
interesting  to  add,  also,  that  in  all  the  years  of  their  practice 
together,  and  in  all  their  operations  performed  under  the  use 
of  chloroform,  there  never  occurred  a  single  accident  from  its 
administration. 

The  same  fortunate  domestic  surroundings  which  protected 
the  lad  at  school  attended  also  the  student  in  college,  while  his 
assured  social  position  gave  him  from  the  first  both  prestige 
and  influence. 

His  executive  ability  commanded  the  confidence  of  his  class- 
mates ;  his  genial  manners  and  good-fellowship  won  their  love ; 
and  though  much  younger  than  many  of  his  class,  he  became 
at  once  a  favorite  and  a  leader.  Ever  prominent  in  the  recita- 
tion-room, in  college  politics,  in  disputed  questions  of  class  or 
of  society  interest,  and  in  all  negotiations  with  the  Faculty, 
young  Ben  was  generally  selected  as  chairman  of  committee, 
and  often  acted  as  committee  of  one  to  undertake  and  carry 
through  the  project  in  hand. 
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As  an  instance  of  his  accepted  leadership,  and  of  his  fearless 
readiness  to  meet  an  emergency,  I  trust  I  may  without  impro- 
priety recall  a  single  incident. 

One  cold  November  morning,  in  his  Sophomore  year,  when 
the  mathematical  professor  had  assembled  the  class  (as  was  the 
cruel  habit  of  those  days  at  Dartmouth,  before  breakfast,  and 
often  before  light),  the  professor,  already  an  invalid,  and  faint 
from  want  of  food,  suddenly  swooned  ;  and  reeling  in  his  chair, 
with  a  groan  that  suggested  nothing  less  than  death,  fell  heavi- 
ly forward  upon  his  desk,  where  he  was  held  suspended  for  a 
moment,  before  a  still  heavier  plunge  should  bring  him  to  the 
floor. 

The  class,  startled  by  so  unusual  a  spectacle  in  the  recitation- 
room,  seemed  paralyzed  with  alarm,  and  sat  riveted  to  their 
seats,  unable,  apparently,  to  decide  that  it  would  be  either 
proper  or  safe  to  interfere.  At  this  breathless  moment  young 
Crosby  instantly  took  in  the  situation,  and  as  instantly  knew 
just  what  to  do.  He  sprang  over  the  benches  to  the  rescue, 
reached  the  unconscious  professor  as  he  was  falling,  seized  him 
by  the  coat-collar,  and,  with  what  seemed  to  the  trembling  class 
a  most  unseemly  "  laying  on  of  hands  "  on  dignity,  pulled  over 
backward  both  chair  and  man,  wrenched  the  collar  and  cravat 
from  the  sufferer's  larynx,  kicked  away  the  chair,  and  laid  the 
prostrate  mathematician  safely  upon  the  floor.  He  then  quietly 
and  quickly  ordered  the  windows  opened,  and  sent  one  of  the 
patriarchs  of  the  class  for  water.  His  orders  were  obeyed  with- 
out delay  or  question,  and  in  fewer  moments  than  we  give 
to  the  telling  of  the  story,  the  professor  opened  his  eyes,  closed 
his  mouth,  recovered  his  consciousness,  and  was  restored  to 
societ}'. 

Let  history  be  vindicated  by  our  recording,  also,  that  as  his 
coat  was  brushed  and  his  scattered  effects  collected,  the  profes- 
sor thanked  his  deliverer,  and  added,  as  he  dismissed  the  class, 
— "  It  would  be  weW,  young  gentlemen,  if  you  all  possessed  the 
same  presence  of  mind  as  young  Crosby." 

On  graduating  at  Dartmouth,  in  1853,  our  young  friend  pur- 
sued his  medical  studies  in  the  office  of  his  father.  He  attend- 
ed lectures  both  at  Dartmouth,  and  at  the  College  of  Physicians 
in  New  York  city,  and  served  for  one  year  as  interne  in  the 
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United  States  Marine  Hospital,  at  Chelsea,  Mass.  With  the 
exception  of  these  necessary  absences  from  home,  he  gave  every 
day  of  these  preparatory  years  to  the  assistance  of  his  father  in 
his  wide  and  laborious  practice.  To  this  course  he  was  stimu- 
lated no  less  by  filial  ardor  than  by  his  growing  professional 
zeal. 

The  daily  and  intimate  association  of  this  father  and  son, 
two  kindred  souls,  so  like  in  temperament  and  in  tastes,  so 
genial  and  familiar,  so  trustful  of  each  other's  confidence,  so 
loyal  to  each  other's  claims,  was  something  rare  and  delightful 
to  see.  They  studied  and  observed  together ;  they  wrought  by 
day  and  night  in  common.  Together  they  made  their  long 
and  wearisome  journeys  ;  they  shared  their  successes  and  their 
disappointments,  until  they  grew  into  each  other's  life,  and  be- 
came almost  absolutely  one  in  sympathy  and  in  aim.  Their 
mutual  relation  seemed  that  of  elder  and  younger  brother, 
rather  than  that  of  father  and  son. 

Thus,  we  may  say,  our  young  friend  gravitated,  by  a  sort  of 
natural  law,  into  his  father's  profession,  as  he  did  later  into 
his  father's  place. 

His  medical  degree  was  taken  at  Dartmouth  in  1856 ;  and, 
instead  of  beginning  to  practise,  we  may  say  that  he  continued 
to  practise  with  his  father  in  Hanover,  going  in  and  out  as  a 
favorite,  both  with  patients  and  in  society,  growing  rapidly  in 
professional  grace,  and  in  favor  with  God  and  man. 

As  Prof.  Parker,  with  much  force  and  feeling,  remarked  on 
the  day  of  Dr.  Crosby's  burial, — "  It  is  no  small  encomium  for 
any  man,  when  the  place  where  he  has  grown  up,  and  in  which 
he  has  spent  both  his  earlier  and  his  riper  years,  has  no  recol- 
lection of  him  other  than  what  is  to  his  praise.  He  had  no 
'  wild  oats'  as  a  youth  to  sow,  nor  the  harvest  therefrom,  later, 
to  gather.  Of  spotless  boyhood,  of  blameless  youth,  and  re- 
proachless  manhood,  his  life-long  associates  and  fellow-towns- 
men exult  in  the  honor  which  his  name  brings  to  them.  Here 
for  fifteen  years  he  came  into  all  our  homes, — in  our  anxieties 
for  loved  ones,  when  prostrated  by  disease,  or  in  our  own  hours 
of  languishing  and  suffering,  —  always  by  his  very  presence 
bringing  some  relief  to  the  sick-room,  and  becoming  more  and 
more  our  unquestioned  and  our  unbounded  reliance  in  every 


Digitized  by 


Google 


NECROLOGY — CROS  BY.  1 6 1 

emergency  of  malady  or  casualty."  To  such  a  golden  tribute 
my  own-  words  can  add  nothing. 

Immediately  on  receiving  his  medical  degree,  Dr.  Crosby 
was  appointed  Demonstrator  of  Pathological  Anatomy  in  the 
Dartmouth  Medical  College,  an  office  which  he  ably  filled  for 
five  years. 

At  the  outbreak  of  the  Rebellion,  in  1861,  he  was  appointed 
surgeon  of  the  first  regiment  of  New  Hampshire  volunteers  for 
three  months*  service.  This  being  concluded,  he  was  at  once 
commissioned  as  brigade  surgeon  of  U.  S.  volunteers,  and  soon 
after  promoted  to  the  rank  of  medical  director,  serving  as  such 
on  the  staffs,  successively,  of  Generals  Stone,  Casey,  Sedgwick, 
and  Peck.  His  army  service  was  marked  by  the  same  strong 
individuality,  the  same  resolute  activity,  the  same  executive  tal- 
ent, which  we  have  seen  stamped  upon  the  boy  and  the  youth. 
Added  to  all  these  other  qualities,  was  that  same  genial  human- 
ity which  made  friends  of  every  one.  His  brother-officers 
trusted  him,  depended  upon  him,  and  loved  him.  The  private 
soldiers  idolized  him,  for  they  saw  his  quick  and  constant  sym- 
pathy for  them,  and  knew  that  his  large  and  loving  heart  em- 
braced them  all  in  its  tender  care,  always  seeking  their  comfort 
and  well-being,  whether  in  the  camp  or  in  the  field. 

He  watched  their  food  and  its  preparation  ;  he  superintended 
their  selection  of  a  camping-ground,  their  clothing,  and  every 
other  minute^ detail  of  hygiene  which  would  protect  the  soldier 
from  disease,  and  aid  and  encourage  him  in  his  wearisome 
routine  of  duty. 

In  the  noble  record  of  his  army  services  let  us  not  forget  that 
to  our  lamented  friend  belongs  the  credit  of  having  originated 
and  erected  the  first  complete  military  hospital  on  the  modern 
"  pavilion  plan,"  that  was  built  during  the  war  of  the  Rebel- 
lion. Let  me  give  his  own  words  of  description,  taken  from  a 
very  valuable  paper  entitled  "A  lost  art  in  Surgery,"  prepared 
in  1876  for  the  New  York  County  Medical  Society,  and  I  think 
subsequently  repeated  before  this  honorable  body : 

"In  the  summer  of  1861,  being  the  first  of  our  civil  war,  I 

was  assigned,  as  division  surgeon,  to  the  staff  of  Gen.  Charles 

P.  Stone,  then  commanding  a  corps  of  observation  at  Pooles- 

ville,  Maryland.     As  we  were  thirty-six  miles  from  Washing- 
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ton,  and  as  the  general  hospitals  in  that  city  were  at  the  time 
crude  and  unsatisfactory,  I  conceived  the  idea  of  establishing 
a  division  hospital  on  the  ground,  and  so  retain  both  our  sick 
and  wounded, 

"In  August,  iS6i,  I  m^ide  a  communication  to  Surgeon 
Triplcr,  wlio  was  the  medicnl  director  of  the  army  at  Washing- 
ton, submitting  my  plnu  for  the  construction  of  a  hospital,  and 
asking  for  the  necessary  lumber,  doors,  windows,  etc.,  with 
whicli  to  construct  it.  The  plan  was  approved,  my  requisi- 
tions were  endorsed,  and  the  necessary  materials  furnished. 
The  work  was  completed,  and  on  the  21  st  of  October,  the  day 
on  which  the  battle  of  RaU's  Bluff  took  place,  we  were  ready  to 
receive  the  wounded  from  that  ill-fated  engagement.  This  hos- 
pital was  built  esseiitblly  on  what  is  now  known  as  the  pavil- 
ion plan,  though  I  was  at  the  time  ignorant  of  the  action  which 
the  Sunttary  Commission  was  taking  in  the  same  direction.  I 
have  recently  learned  that  the  Sanitary  Commission  made  a  com- 
munication to  the  government  in  July,  1861,  advocating  the  use 
of  pavilion  hospitals,  and  in  October  following, — about  the 
time  my  hospital  was  completed  and  occupied, — secured  an 
order  for  the  construction  of  a  hospital  on  the  pavilion  plan.  I 
have  given  these  details,  because  from  them  it  appears  that  my 
own  hospital  was  buiit  and  occupied  before  any  of  those  sug- 
gested by  the  Sanitary  Commission,  and,  so  far  as  I  know,  was 
the  first  hospital  of  the  kind  erected  during  the  war." 

Let  me  add  to  Dr.  Crosby's  own  modest  statement,  that  this 
hospital  was  visited  and  admired  by  surgeons  throughout  the 
army  as  a  model  of  complete  ventilation  and  drainage.  Its 
plans  were  extensively  copied;  and  the  record  of  its  usefulness 
is  preserved  in  the  archives  of  the  War  Department. 

In  the  nave  of  Westminster  abbey  we  have  seen  the  bust  of 
Dr.  Richard  Mead,  who  was  born  in  1673,  and  who  was  the 
most  famous  nou-conformist  physician  of  his  time  in  London. 
He  was  the  medical  adviser  of  Sir  Horace  Walpole,  and  secured 
the  release  of  his  colleague,  Dr.  Atterbury,  from  the  Tower,  by 
refusing  to  prescribe  for  his  noble  patron.  Of  him  it  was  said 
that  **  he  lived  more  in  the  broad  sunshine  of  life  than  any  other 
man*'*  The  worthy  Dr.  Mead  has  lain  buried  under  the  stones 
of  the  '*  Temple"  for  a  hundred  and  twenty  years,  and  we  can- 
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not  dispute  his  excellence  ;  but  we  may  well  doubt  if  he  "lived 
more  in  the  broad  sunshine  of  life"  than  did  our  lamented 
Crosby  a  century  later. 

"In  all  his  widening  range  of  work  and  of  social  activities," 
says  Prof.  Parker,  "  his  large  heart  seemed  as  incapable  of  be- 
ing overloaded  with  friendship  as  it  was  inexhaustible  in  its 
overflowing  friendliness."  His  personal  magnetism  held  fast 
old  friends,  while  the  keen  points  of  his  magnetic  nature  con- 
stantly caught  new  aflSnities,  and  drew  to  him  fresh  intimacies. 
In  this  respect  alone,  if  in  no  other,  he  was  a  rare  man. 

At  the  close  of  the  Peninsula  campaign,  Dr.  Crosby  resigned 
his  position  in  the  army,  and  though  at  once  reappointed  to 
another  medical  directorship  by  the  Secretary  of  War,  he  de- 
clined the  honor  and  returned  to  Hanover,  where  his  father's 
increasing  years  and  cares  made  the  son's  presence  more  than 
ever  welcome. 

On  the  26th  of  July,  1862,  Dr.  Crosby  was  united  in  marriage 
with  Miss  Mildred  Glassell  Smith,  a  native  of  Alabama,  and 
daughter  of  Dr.  William  R.  Smith,  who  was  afterwards,  and 
until  his  death  in  1875,  a  resident  of  Galveston,  Texas.  The 
acquaintance  was  formed  during  Dr.  C.'s  army  life  in  Wash- 
ington, in  which  city  Miss  Smith  then  resided  with  her 
mother,  and  of  whose  cultivated  society  she  was  a  conspicuous 
ornament.  The  marriage  service  was  performed  in  Baltimore 
on  the  day  succeeding  Dr.  Crosby's  resignation  from  the  army ; 
and  he  brought  his  wife  at  once  to  the  paternal  mansion  in 
Hanover* 

In  the  autumn  of  1862,  he  was  appointed  adjunct  professor  of 
surgery  in  Dartmouth,  and  from  that  time  forward  his  honors 
literally  outran  his  years. 

The  number  of  his  appointments  to  professional  chairs  in  dif- 
ferent institutions  is  something  beyond  precedent  in  the  history 
of  any  young  American  practitioner. 

In  1865,  he  was  invited  to  the  chair  of  surgery  in  the  Univer- 
sity of  Vermont ;  and  in  the  same  year  to  a  similar  chair  in  the 
University  of  Michigan.  Both  these  positions  he  accepted,  and 
nbly  filled  for  several  years. 

In  1870,  on  the  resignation  of  his  honored  father  at'the  age  of 
three  score  and  ten.  Dr.  Ben  was  at  once  called  to  the  chair  of 
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surgery  in  Dartmouth,  and  entered  upon  its  duties,  still  contin- 
uing to  perform  full  duty  in  both  his  other  professorships.  He 
also  delivered  a  course  of  surgical  lectures  in  Bowdoin  college, 
Maine,  during  the  same  year.' 

In  1 87 1,  he  received  the  appointment  of  surgical  professor 
in  the  Long  Island  Medical  College,  in  the  city  of  Brooklyn, 
which  he  accepted,  together  with  the  post  of  visiting  surgeon 
in  the  hospital  to  which  the  college  was  attached.  His  work 
during  this  period  was  extremely  arduous,  but  was  performed 
with  the  utmost  ability  and  credit. 

In  1872,  he  was  invited  to  a  professorship  in  the  New  York 
University,  and  also  to  another  (that  of  surgical  anatomy)  in 
Bellevue  Hospital  Medical  College,  in  New  York  city.  The 
former  of  these  he  declined,  but  he  accepted  the  latter  and  re- 
tained it  until  his  death. 

In  1873,  Dr.  Crosby  was  invited  by  the  trustees  of  Jefferson 
Medical  College,  Philadelphia,  to  accept  the  chair  of  anatomy, 
on  the  resignation  of  the  distinguished  Dr.  Pancoast.  This, 
though  not  accepted,  may  be  reckoned  the  crowning  honor 
in  his  wreath  of  professional  laurels,  and  was  accompanied  by 
such  a  flattering  tribute  to  our  friend's  high  character  as  a  man 
and  as  a  physician,  that  I  beg  leave  to  make  a  brief  extract  from 
the  letter  conveying  his  nomination.  This  was  written  on  the 
day  after  Dr.  Pancoast's  resignation  was  accepted  by  the  trus- 
tees. After  announcing  to  Dr.  Crosby  that  on  the  previous  day 
his  name  had  been  laid  before  the  board,  and  asking  his  con- 
sent to  become  a  candidate  for  the  position,  the  writer  adds : 

"It  is  needless  to  say  that  this  nomination  was  made  by  Dr. 
G.  (one  of  the  trustees)  solely  from  his  knowledge  of  the  dis- 
tinguished professional  position  occupied  by  yourself,  and  with 
the  hope  that  you  would  fully  understand  and  appreciate  his 
motives  in  making  it  without  previous  consultation  with  you." 

What  other  young  medical  man  of  our  time,  at  the  age  of 
thirty-eight,  ever  enjoyed  the  distinction  of  holding  professor- 
ships in^z^^  prominent  medical  schools  at  once  ;  and  of  declin- 
ing, when  scarcely  in  his  fortieth  year,  two  other  positions  equal 
in  honor  with  those  he  chose  to  accept.?  0 

And  how  did  this  favorite  of  fortune  bear  this  accumulation 
of  honors,  thus  heaped  upon  him  at  an  age  when  flattery  proves 
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ofttimes  most  dangerous  and  most  damaging?  These  gifts 
came  to  him  unsolicited,  and  they  neither  excited  the  vanity  of 
the  recipient,  nor  did  they  breed  envy  in  the  breast  of  a  single 
one  of  his  less  favored  comrades.  Never  for  a  moment  did  our 
friend  lose  his  simplicity  of  manner,  his  modesty  of  mien, 
in  the  intoxication  of  success.  Arrogance  and  self-assertion 
formed  no  part  of  his  nature.  He  knew  his  power,  but  he 
could  never  be  betrayed  into  its  vain  or  unseemly  exercise. 
"There  was  a  simplicity  and  affable  amiableness  about  him, 
more  as  if  he  were  still  the  young  student,  with  everything  yet 
in  expectancy,  instead  of  having  worthily  won  and  achieved  so 
much,  already,  in  his  early  maturity."* 

That  intense  love  of  nature,  which  characterized  our  friend 
from  his  childhood,  was  inherited  from  his  father ;  but  in  the 
son  it  took  a  wider  range. 

As  a  boy,  and  before  he  had  learned  to  measure  life's  serious 
side,  he  worshipped  Nature  as  a  glorious  goddess,  who  scat- 
tered of  her  profusion  the  rich  gifts  of  sunshine  and  shadow,  of 
mountain  range  and  meadow,  of  clouds  and  flowers  of  every 
hue,  merely  for  the  display  of  her  rich  bounty,  and  to  dazzle 
and  charm  the  sense  of  her  worshippers.  With  the  fresh  eye 
of  youth,  Crosby  enjoyed  an  evening  sky,  or  a  cloud  shadow, 
or  a  horizon  outline,  as  he  enjoyed  a  taste  of  nectar  or  a  rich 
perfume. 

I  have  driven  with  him  twelve  miles  to  catch  a  sunset  from 
a  certain  hill-top,  and  the  sensation  was  to  him  so  sweet  and 
satisfying  that  he  could  talk  of  nothing  else  for  hours.  It 
seemed  a  sort  of  nutrition  to  the  senses, — a  permanent  delight. 

But  later  in  life, — when  years  and  cares  had  brought  reflec- 
tion, and  grief,  also,  had  mellowed  his  aesthetic  sense, — his 
fondness  for  all  that  is  lovely  in  nature  remained  unchanged, 
and  his  relish  was  no  less  keen  for  rich  landscape  or  sky  ;  but 
a  religious  element  seemed  now  added  to  his  enjoyment.  The 
thing  made  constantly  suggested  the  Maker,  and  a  higher  view 
of  creation,  and  of  its  Author,  filled  his  eye  and  his  thought. 

His  enthusiasm  now  rose  to  a  higher  plane,  and  what  he  felt 
himself  he  wanted  others  to  feel,  and  his  conversation  often  sug- 
gested the  strain  of  the  ancient  Latin  hymn, — the  ^^Benedicite 

•  Prof.  Parker's  address. 
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opera^  omnia"  which  compels  praise  from  every  voice  in  na- 
ture, and  raises  the  indignant  wonder  that  man  alone  can  be 
silent  when  all  inferior  creation  shouts  the  glory  of  the  Creator. 

"  Oh !  how  canst  thou  renounce  the  boundless  store 
Of  charms,  which  Nature  to  her  votary  yields  ? 
The  warbling  woodland,  the  resounding  shore. 
The  pomp  of  groves,  and  garniture  of  fields ; 
All  that  the  genial  ray  of  morning  gilds. 

And  all  that  echoes  to  the  song  of  even  ; 
All  that  the  mountain's  sheltering  bosom  shields, 
And  all  the  dread  magnificence  of  heaven, — 
Oh  !  how  canst  thou  renounce,  and  hope  to  be  forgiven  !'* 


Next  to  the  love  which  our  friend  cherished  for  nature  was 
his  love  for  humanity.  Emphatically,  in  the  enumeration  of 
his  personal  traits,  do  we  "  write  him  down  as  one  who  loved 
his  fellow-men."  His  skill  in  practice  went  hand  in  hand  with 
sympathy  for  his  patients ;  and  while  constantly  compelled  in 
the  way  of  his  duty  to  wound^  it  was  always  that 

"With  kind  words,  he  staunched  the  bluid." 

It  was  this  that  gave  him  his  wondrous  control  of  children 
and  his  success  in  their  treatment,  often  winning  their  consent 
to  surgical  interference,  which  had  been  in  vain  attempted  by 
others.  This  quality  belonged  to  our  lamented  friend  by  in- 
stinct, and  it  was  also  his  by  inheritance.  But  it  was  more 
than  this :  that  genuine  kindliness  of  heart  was  cultivated  as  a 
conscientious  principle  with  Crosby  ;  it  was  a  part  of  his  daily 
life,  which  gave  a  charm  to  his  professional  service,  and  at  the 
same  time  it  fastened  "  as  with  hooks  of  steel "  the  confidence 
of  his  patients.  Thus  our  friend  neglected  no  element  of  suc- 
cess ;  but  he  was  master  of  the  situation  through  his  innate  love 
and  good-will  to  men,  which  overflowed  from  his  heart  and 
guided  his  fingers. 

And  this  brings  us  naturally  to  speak  of  the  talent  and  the 
success  of  our  gifted  friend  as  an  instructor. 

It  is  not  easy  to  describe  his  methods  in  a  field  where  we  may 
honestly  say  he  was  without  a  peer.  Trained  in  a  school  which 
had  rendered  him  an  adept  in  measuring  and  estimating  men; 
master  of  his  subject ;  clear  and  definite  in  his  demonstrations ; 
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direct  and  incisive  in  his  manner ;  apt  in  illustration  ;  brimful 
of  good-humor  and  pointed  anecdote ;  and,  withal,  fluent 
even  to  prodigality  in  his  words, — we  cannot  wonder  that  he 
never  failed  to  impress  himself  as  well  as  his  subject  upon  his 
class,  and  to  secure  their  absorbing  attention  and  respect.  His 
power  over  students  was  immense  ;  his  class-room  was  crowd- 
ed. The  quiet  dignity  of  his  manner  repressed  familiarity  and 
compelled  decorum.  His  success  in  maintaining  order  was  ex- 
ceptional, and  was  often  in  the  city  schools  the  admiration  and 
the  envy  of  his  colleagues.  He  would  tolerate  no  familiarity, — 
no  rudeness  of  word  or  act, — and  yet  such  was  the  arbitrary 
magnetism  of  his  manner  in  the  lecture-room,  that  while  no 
student  feared  him,  none,  also,  failed  to  honor  and  to  love  him. 

As  a  clinical  lecturer  he  was  marked  invariably  by  thorough 
study  of  his  cases,  great  practical  common-sense  in  treatment, 
and  a  constant  regard  for  the  convenience  and  comfort  of  the 
patient, — a  point  which  he  never  forgot,  and  never  failed  to 
urge  upon  his  younger  brethren. 

Dr.  Crosby's  success  as  a  practical  surgeon  needs  hardly  to 
be  chronicled  here.  It  is  in  the  knowledge  of  his  contempora- 
ries ;  and  nowhere  does  it  stand  more  fully  confessed  than  in 
this  state  medical  society.  It  is  sufficient  to  say,  that  in  the 
twenty-one  years  of  his  practice,  he  operated  more  times  than 
any  other  surgeon  of  his  age  in  New  England,  performing 
without  exception  every  capital  operation  known  in  surgery, 
ai\d  many  of  them  more  than  once.  The  subject  of  his  first 
operation  for  ovarian  tumor  is  still  living,  and  has  since  the  re- 
moval been  the  mother  of  one  or  more  children.  He  performed 
lithotomy  repeatedly  and  successfully,  on  one  occasion  operat- 
ing twice  in  a  single  day.  His  cases  of  amputation  at  the  hip 
joint  and  of  necrosis  of  the  large  bones  were  numerous,  and 
were  generally  successful.  Of  his  ordinary  operations,  both  in 
army  and  in  private  practice,  it  is  greatly  to  be  regretted  that 
no  complete  record  remains. 

IJr.  Crosby  was  not  a  rapid  operator.  He  believed  in  his 
honored  father's  maxim,  that  "  an  operation  is  soon  enough 
done  when  it  is  well  enough  done ;  '*  but  that  it  was  well  done, 
the  patient  generally  lived  to  testify.  Conservatism  in  surgery 
was  his  practice  and  his  pride.     What  to  save,  was  his  inva- 
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riable  question ;  and  never  was  conscience  sacrificed  to  indiffer- 
ence, or  to  the  selfish  impulse  to  make  a  showy  operation  at  the 
expense  of  life  or  limb  to  any  poor  sufferer. 

We  have  spoken  of  our  dear  friend  simply  as  the  world  knew 
and  honored  him,  as  a  professional  and  a  public  man.  It  would 
be  instructive,  also,  to  view  him  in  the  more  private  relations 
of  life,  and  observe  how  symmetrical  was  his  manhood  on  every 
side ;  but  the  scope  allowed  to  a  purely  professional  narrative 
will  not  permit  this :  nor  would  we  invade  the  sanctity  of  pri- 
vate grief  by  any  attempt  to  portray  his  character  as  a  husband 
or  father,  or  as  high  priest  at  his  own  family  altar.  Within  the 
hallowed  circle  of  those  tender  relations  we  cannot  intrude.  It 
is  sufficient  to  say,  that  whether  at  home  or  abroad,  fidelity  to 
duty  was  his  ruling  principle ;  and  being  true  to  himself,  he 
could  be  false  to  no  man. 

Dr.  Crosby's  last  two  years  in  New  York  were  years  of  mar 
vellous  industry  and  incessant  toil.  His  professional  work 
multiplied  upon  his  hands.  His  lectures,  his  clinics,  his  af- 
tendance  upon  medical  societies ;  the  preparation  of  papers 
and  reports  for  the  public  press, — ^were  all  superadded  to  his 
growing  practice,  and  demanded  his  best  energies  and  his  un- 
tiring industiy.  Work  was  his  very  life  ;  his  heart  was  in  it ; 
and  no  labor  seemed  too  great,  that  he  might  honor  the  increas- 
ing demands  upon  his  talents  and'  his  time.  But  his  wondrous 
social  talent,  and  his  readiness  to  yield  to  miscellaneous  calls 
for  its  exercise,  proved,  we  must  sorrowfully  admit,  the  sn^re 
into  which  he  fell,  and  the  fatal  strain  upon  nature,  whose  de- 
mands are  peremptory,  and  whose  law  of  rest  is  absolute. 

His  popular  lectures  in  the  Cooper  Institute  course,  during 
the  winter  of  1876-7,  were  marvels  of  wit  and  common-sense, 
and  were  also  of  the  highest  practical  value.  They  were  at- 
tended by  crowds,  who  testified  their  appreciative  delight  by 
such  applause  as  is  seldom  bestowed  upon  a  popular  lecturer. 
Of  these  lectures  we  may  mention  especially  the  two  most  suc- 
cessful, viz.,  "  The  Foot"  and  ''  The  Hand.'*  These  were  ^lly 
reported  at  the  time  by  the  daily  press,  and  were  read  and  ad- 
mired throughout  the  land.  And  let  us  hope  that  these  pro- 
ductions of  our  gifted  friend  may  yet  be  gathered  up,  and  pub- 
lished in  some  more  permanent  form. 
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All  these  intellectual  efforts  were  performed  with  such  appar- 
ent ease,  that  they  were  even  regarded  by  many  as  extempora- 
neous utterances; — but  they  were  the  result  of  most  careful 
preparation  and  study,  requiring  often  the  time  which  should 
have  have  been  taken  for  sleep,  and  the  strength  which  he 
could  ill  spare.  His  work  was  incessant,  both  of  hands  and 
brain.  He  was  invited  to  address  not  only  medical  societies, 
but  societies  of  the  bench  and  the  bar.  He  was  elected  mem- 
ber of  clubs  and  associations  without  number.  His  presence 
was  sought  at  anniversaries  and  receptions,  alumni  associa- 
tions, and  dinner-parties.  He  was  called  upon  to  furnish*  in- 
augurals and  farewells ;  he  lectured  ;  he  contributed  to  maga- 
zines and  reviews  ;  and  he  honored  every  call  and  every  claim, — 
but  it  was  at  the  fearful  expense  of  his  own  vis  vitce. 

It  was  in  the  spring  of  1877  ^^^  Crosby's  intellectual  re- 
sources became  unconsciously  taxed  beyond  their  just  limit. 
He  lost  his  rest ;  he  suffered  from  a  degree  of  brain  weariness 
which  banished  sleep  ; — but  still  he  labored  on,  intent  only  on 
the  conscientious  fulfilment  of  duty  which  he  had  accepted*  and 
content  with  nothing  less  than  the  highest  standard  of  excel- 
lence and  the  largest  measure  of  work. 

The  last  literary  labor  of  love,  in  which  our  lamented  friend 
showed  his  power  of  combining  the  aesthetic  and  the  practical, 
was  a  careful  anatomical  analysis  of  the  violin  playing  of  Ole 
Bull,  the  celebrated  Norwegian  violinist.  The  preparation  of 
this  able  and  ingenious  paper  involved  the  exercise  of  such  va- 
ried talent  and  discriminating  power,  that  it  demands  more 
than  a  passing  notice.  It  was  undertaken  at  the  instance  of 
the  artist  himself,  whose  intimacy  with  Dr.  Crosby,  and  his 
quick  recognition  of  his  kindred  sympathies,  led  him  to  urge 
our  friend  to  undertake,  on  paper,  an  analysis  of  his  artistic 
power,  which  might  explain  to  the  world,  and  also  to  himself, 
the  secret  of  his  marvellous  skill. 

To  the  solution  of  this  strange  problem.  Dr.  C,  with  his 
overflowing  friendliness,  and  his  love  of  whatever  is  choice  in 
art,  gave  himself  with  the  utmost  ardor.  He  observed  the  ar- 
tist's moods,  he  studied  every  detail  of  muscular  movement,  he 
noted  every  position,  he  sketched  and  photographed  every  fea- 
ture and  detail  of  the  wizard  art,  and  as  a  result  he  produced  a 
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scientific  paper  full  of  originality  and  thought,  in  which  he 
mapped  out  as  on  a  chart  the  intangible  emotions  of  a  special 
sense. 

Ole  Bull  was  astonished  and  delighted  at  the  successful  de- 
lineation of  his  skill,  far  beyond  all  his  hopes.  He  returned 
to  Noi-way  in  the  early  summer,  and  it  is  now  greatly  to  be  re- 
gretted that  the  manuscript  of  this  extraordinary  production 
should  have  been  handed  over  to  the  artist  without  a  copy  be- 
ing preserved. 

And  still  our  friend  labored  on,  doing  often  in  a  single  day 
the  work  of  three  days,  and  drawing  insensibly  upon  his  vital- 
ity week  by  week,  while  he  still  refused  to  listen  to  nature  in 
her  demands  for  rest. 

During  the  early  summer  I  met  Crosby  often,  and  I  observed 
an  unusual  expression  of  care,  and  a  certain  languor  of  move- 
ment, which  pained  and  alarmed  me.  His  face  also  wore  an 
habitual  pallor.  I  at  once  remarked  upon  this,  but  in  answer 
to  my  inquiries  for  the  cause  he  made  light  of  his  symptoms, 
but  confessed  that  his  winter's  work  had  worn  upon  him,  and 
that  he  was  obliged  to  resort  to  quinine  as  a  stimulant  to  brace 
himself  for  any  special  work,  and  to  relieve  a  certain  brain 
weariness  which  he  found  was  sure  to  follow  any  unusual 
strain.  I  begged  him  then  to  remember  that  his  life  was 
too  valuable  to  waste,  and  urged  him  to  sleep  more  and  work 
less. 

Soon  after  this  he  left  New  York,  as  he  supposed,  for  the 
summer,  and  looked  forward  with  delight  to  the  days  of  rest 
and  comfort  which  awaited  him  on  his  return  to  Hanover. 
We  find  him,  two  days  later,  at  Concord,  where  he  delivered  the 
admirable  address  already  referred  to,  presided  over  your  delib- 
erations until  his  successor  was  chosen,  and  hastened  home- 
ward to  join  his  family. 

In  the  restful  and  invigorating  influence  of  his  native  air  his 
health  improved.  He  passed  through  the  excitements  of  com- 
mencement week,  speaking  at  the  alumni  meeting  with  all  his 
usual  facility  aiid  charm,  and  also  honoring  all  social  demands 
which  belong  to  that  festive  season. 

Early  in  July,  he  spent  a  few  days  of  relaxation  at  Saratoga, 
attended  to  his  practice  in  Hanover  and  vicinity,  prepared  for 
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his  lecture  course,  which  was  about  to  commence,  and,  in  the 
latter  part  of  the  month,  he  attended  by  special  invitation  a 
meeting  of  the  White  Mountain  Medical  Society  at  Lancaster, 
and  delivered  a  lengthy  address  on  "  Recent  Improvements  in 
Surgery."  This  effort,  with  the  discussions  which  naturally 
followed  the  wide  range  of  his  subject,  kept  him  on  his  feet  for 
five  consecutive  hours,  and  it  was  late  in  the  night  when  he  re- 
tired to  his  bed,  utterly  prostrated  with  fatigue,  but  unable  to 
sleep. 

On  his  return  to  Hanover,  the  next  day,  his  family  saw  at 
once,  by  his  languor,  that  he  was  suffering  from  exhaustion ; 
and  he  then  admitted,  for  the  first  time,  that  he  felt  ill  a'nd  worn 
out.  But  a  few  days  of  lighter  labor  again  recruited  him,  and 
on  Tuesday,  July  31,  he  drove  to  Chelsea,  Vt.,  and  performed 
two  operations  in  twenty-four  hours,  one  of  which  occupied 
nearly  three  hours,  and  was  finished  by  candle-light. 

It  was  on  this  journey  that  he  first  mentioned  to  a  friend  and 
pupil  who  accompanied  him  his  own  knowledge  of  his  serious 
malady,  saying  that  he  had  recognized  it  only  two  or  three 
days  previously,  and  adding  his  own  belief  that  it  would  prove 
fatal,  though  not  speedily  so. 

On  Thursday,  August  2,  Dr.  Crosby  delivered  the  opening 
lecture  of  his  course  to  the  medical  class,  and  he  lectured  also 
on  the  two  succeeding  days.  On  Sunday,  August  5,  he  visited 
a  patient  in  a  neighboring  town  of  Vermont,  accompanied  by 
a  friend,  to  whom  he  again  expressed  his  apprehension  of  dan- 
ger, from  the  character  of  his  symptoms,  but  spoke  with  the 
utmost  calmness  of  their  possibly  fatal  result.  During  the 
drive  homeward,  which  he  greatly  enjoyed,  he  stopped  at  a 
favorite  point  in  the  road  to  rest  at  full  length  under  a  tree,  to 
admire  the  soft  mountain  outline,  and  to  watch  the  cloud  shad- 
ows as  they  chased  each  other  across  the.  landscape. 

This  was  our  friend's  last  professional  visit,  and  this  was 
also,  for  him,  his  last  hour  of  communion  with  nature.  Truly, 
we  may  say,  he 

**         looked  to  sun,  and  stream,  and  plain. 
As  what  he  ne*er  might  see  again.'* 

His  languor  was  extreme,  and   increasing  hour  by  hour. 
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Next  day,  however,  he  lectured  again  to  his  class,  and  now  for 
the  last  time.  Forty-eight  hours  more  and  he  was  insensible, 
and  the  next  morning,  rallying  for  the  effort  to  bid  a  last  fare- 
well to  those  he  loved  best  on  earth,  he  breathed  away  his  pre- 
cious life  into  the  hands  of  that  God  whom  he  served  and  trust- 
ed to  the  end. 

About  the  life  of  our  lamented  friend  clustered  so  much  of 
love  and  gentleness,  so  much  of  friendly  courtesy  and  Christian 
urbanity,  that  the  setting  of  his  sun  at  mid-day  brought  thick 
clouds  of  gloom  upon  every  heart  that  clung  to  him.  This  was 
true  everywhere,  and  especially  in  his  native  village.  Never 
have  I  seen  such  a  pall  dropped  suddenly  over  a  whole  com- 
munity. Men  walked  to  and  fro  aimlessly,  as  if  under  a  bur- 
den of  grief ;  voices  were  hushed,  and  each  whispered  his  sor- 
row to  his  neighbor,  or  passed  on  without  words,  fearing  to 
trust  himself  to  speak  of  the  common  loss. 

Two  days  passed,  and  friends  from  near  and  far,  pupils  and 
classmates,  saddened  relatives  and  his  boyhood's  comrades,  as- 
sembled to  say  farewell  to  the  departed,  and  to  carry  him  to 
his  grave.  The  soft  August  sun  looked  down  for  the  last  time 
upon  that  changed  and  careworn  face,  and  saw  the  dear  sleeper 
as  he  lay  at  his  mother's  door,  the  central  figure  of  a  loving 
group,  to  whom  the  world  seemed  less  now  that  it  lacked  his 
presence. 

With  tender  words  of  prayer  and  psalm  ;  with  flowing  tears 
of  sympathy  for  the  mother  and  wife  and  children  and  friends  ; 
commending  them  to  the  God  who  gave  and  who  had  taken 
away  their  treasure, — we  covered  the  dear  face,  and  ^ore  him 
tenderly  away  to  his  last  resting-place.  We  laid  him  to  sleep 
in  the  spot  which  his  own  eye  had  marked  but  a  few  days  be- 
fore, forewarned  that  Mother  Earth  would  shortly  take  her 
tired  worshipper  to  her  bosom. 

And  there  is  his  grave — at  the  feet  of  his  honored  father,  in 
that  fair  "  God's  acre,"  rich  in  the  dust  of  Dartmouth's  fathers 
and  sons. 

There  rest  the  Wheelocks,  and  Brown  and  Chamberlain,  and 
Peabody  and  Haddock  and  Lord,  and  Putnam  and  (latest  of 
all)  Peaslee,  with  other  noble  souls,  whose  lives  on  earth  were 
given  to  God  and  to  the  service  of  their  fellow-men.     Who 
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would  seek   a  resting-place  in   better  companionship?     Who 
could  desire  "  couch  more  magnificent "  ? 

And  now,  gentlemen  and  fellows  of  this  society,  as  we  min- 
gle our  tears  to-day  at  the  grave  of  your  late  president  and  our 
common  friend,  let  us  rightly  read  the  lesson  so  plainly  taught 
by  his  untimely  fall. 

"  There  is  a  law,"  said  Mr.  Phelps,  in  a  recent  address  to  the 
alumni  association  of  the  New  York  College  of  Physicians  and 
Surgeons,  "  there  is  a  law,  unwritten  by  man  but  written  by 
God,  on  the  whole  face  of  creation, — the  law  of  rest, — a  law 
which  we  all  break ;  and  it  is  broken  constantly,  recklessly, 
and  with  fearful  consequences  by  the  American  people.  The 
atmosphere,  social  and  political,  in  which  we  move  and  have 
our  being,  is  against  any  effort  that  would  substitute  modera- 
tion and  contentment, — rest, — for  a  restless  activity.  And  what 
are  the  consequences  of  this  contempt  of  rest?  We  are  a  na- 
tion without  contentment,  without  rest,  without  happiness.  In 
a  feverish  race  we  pass  from  tl:\p  cradle  to  the  grave.  We  are 
always  anticipating  the  future,  and  forcing  the  task  of  a  whole 
life  into  part ; — worse :  we  are  not  content  with  doing  a  year's 
work  in  a  month  in  our  own  calling,  but  we  must  do  enough 
in  all  other  callings  to  win  distinction  there,  and  fill  the  sphere 
of  all  human  occupations.  Gentlemen,  how  natural  that  I 
should  think,  in  this  connection,  of  Crosby  !  At  the  last  med- 
ical dinner  I  attended,  he  was  by  my  side.  The  occasion,  suc- 
cessful and  genial,  was  made  gracious  by  the  sunlight  of  his 
presence.  He  lectured  in  term  and  out,  in  summer  and  winter. 
He  was  first  in  business,  first  in  the  social  band,  and  first  in 
all  our  hearts.  His  versatility  made  his  work  seem  play  ;  but 
genius  yielded  to  this  great  law,  and  he  is  gone ;  and  we  are 
left  to  mourn 

**  * for  the  touch  of  a  vanished  hand, 

And  the  sound  of  a  voice  that  is  still.' " 

The  words,  also,  of  the  lamented  Peaslee  (himself  gathered 
to  his  rest  a  few  months  later  than  our  friend)  point  the  same 
moral.  On  the  day  of  Dr.  Crosby's  burial,  his  medical  breth- 
ren assembled  to  listen  to  a  brief  address  from  Dr.  Peaslee, 
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who,  after  detailing  the  circumstances  of  his  death  and  the 
results  of  the  subsequent  examination,  concluded  nearly  as  fol- 
lows :  "  I  think  the  facts  which  I  have  stated  afford  an  expla- 
nation of  a  death  to  most  of  us  so  unexpected,  so  melancholy, 
and  so  mysterious.  The  brain  had  been  overtaxed  for  years, 
and  had  been  but  irregularly  repaired  by  a  sufficient  amount  of 
sleep.  Dr.  Crosby  rose  early,  but  retired  late,  and  his  profes- 
sional night-work  was  performed  at  a  loss ;  but,  more  than  all, 
his  extra-professional  work  turned  the  scale  against  him.  He 
was  at  a  critical  age,  between  the  sixth  and  seventh  septennium. 
His  only  salvation  was  in  timely  rest  and  in  sufficient  sleep ; 
but  these  he  failed  to  take.  He  consented  to  assume  one  extra 
task  after  another,  and  these  he  always  fulfilled  conscientiously 
and  nobly ;  but,  neglecting  the  only  means  of  escape  from  the 
danger  of  overwork,  he  recognized  his  mistake  only  when  it 
was  too  late." 

But  let  us  not  forget,  that  mournful  as  is  the  history  we  have 
traced,  it  has,  also,  a  joyful  side,  which  we  may  discern  even 
through  our  abundant  tears.  Xo  be  written  down  as  a  servant 
of  God,  and  as  one  who  loved  his  fellow-men,  is  the  ^^monu- 
mentum  cere  ferennius  "  which  will  mark  our  friend's  grave 
and  his  memory.  Such  a  life  is  a  constant  benediction  to  hu- 
manity ;  nor  is  the  blessing  withdrawn  with  the  going  out  of 
life's  candle.  The  inspiration  of  his  life  remains.  The  light 
of  his  noble  example  streams  along  our  pathway,  to  urge  us 
forward  not  only  in  the  professional  race,  but  in  the  daily  effort 
to  "  do  justly,  to  love  mercy,  and  to  walk  humbly."  "  That  life 
is  long  which  answers  life's  great  end ;"  and  though  we  could 
have  wished  for  him  added  length  of  days,  they  could  have 
brought  him  no  added  honors.  His  record  was  full ;  his  work 
was  done.  We  accept  the  stern  decree  without  a  murmur, — 
^^Stat  sua  cuique  dies^  But,  gentlemen,  it  is  not  all  of  life  to 
live  even  such  a  life  of  noble  deeds  and  words  as  was  that  of 
our  departed  brother.  We  thought,  one  short  year  ago,  that 
his  sun  was  in  its  zenith,  when,  in  truth,  it  was  near  its  setting. 
The  best  and  the  fairest  fill  to-day  the  places  which  must  be 
vacant  to-morrow  ;  and  the  broadest  gap  soon  closes.  It  is  as 
now,  when  we  look  into  the  grave  of  buried  hopes  and  buried 
friends,  that 
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"A  solemn,  murmur  m  the  soul 
Tells  at  A  Itfe  tu  be, 
Ai  iravcUcrs  hear  tlit  billows  rtill 
Bftforc  t^LCy  rea[;h  ttit  sea  *' 


The  record  closes  here ;  but  the  life  goes  on.  The  earthly 
spark  is  cold  ;  but  faith  sees  its  light  again  "beyond  the  clouds 
and  beyond  the  tomb,"  aiui  knows  that  it  stilL  lives  and  glows 
in  the  fresher  atmosphere  of  heaven. 


'  On  that  far-off,  that  unseen  shctrcr, 
Shall  we  nat  mctt  as  heretofore 
borne  suriirtitfr  niQmiHg!^" 


i 


gitized  by  ^ 


y  Google 

4 


Digitized  by 


Google 


OBITFAET  XOTIOE 

OF 

EDMUND  RANDOLPH  PEASLEE,  M.D.,  D.D.S- 


BY   H.   T.    HANKS,   M- D* 


Mr,  President^  Fellows  of  the  New  Hampshire  Medical  So- 
iety^  Ladies  and  Gentlemen : 

Twenty-six  years  figo  this  month  the  president  of  this  society 
began  his  address  with  these  words : 

*'' It  is  the  privilege  of  every  individual,  however  hunnble,  to 
aspire  to  the  highest  excellence  in  his  particular  vocation  ;  and 
each  will  thus  attain  to  a  fiw  higher  point  than  he  otherwise 
would  have  done.  Still  more  ;  it  is  the  d^^ty  of  every  one  to 
strive  to  adorn  and  improve  the  profession  he  has  adopted, 
*  *  Moreover,  c\cry  individnal,  however  humbly  may 

reasonably  expect  to  advance  his  profession  in  some  degree, 
provided  he  engages  in  it  with  proper  aims  and  preparations/' 

Further  on,  in  arranging^  tlie  address  under  four  lieads,  he 
made  the  following  points  : 

"I.  That  the  first  duty  which  medical  men  owe  to  themselves 
is  a  thorough  medical  education, 

"II.  That  they  ought  to  keep  up  with  the  times  by  habits  of 
professional  reading  and  study,  after  entering  the  actual  prac- 
tice of  medicine. 

"III.  They  should  acquire  the  history  of  the  progress  of  the 
science  of  medicine  in  the  past. 

"IV.  Finally,  if  one  would  adorn  and  benefit  the  profession 
in  the  highest  sense,  he  must  be  an  honorable,  upright,  and 
truly  Christian  man/' 
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And  in  summing  up  this  memorable  address,  the  speaker 
further  said,  in  conclusion, — 

*'  With  such  aims  and  qualifications  as  have  been  specified, 
every  medical  man  may  hope,  if  life  and  health  be  spared,  to 
become  in  his  degree  an  'ornament  and  a  help'  to  his  profes- 
sion. *  *  Let  us  then  strive  to  do  something  worthy 
of  an  existence  at  the  present  era  of  unexampled  scientific  and 
practical  progress.*^ 

He  then  closed,  by  quoting  Longfellow's  beautiful  stanzas : 

**  Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime. 
And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time. 

**  Footprints,  that  perhaps  another. 
Sailing  o*er  life's  solemn  main, 
A  forlorn  and  shipwrecked  brother, 
•  Seeing,  may  take  heart  again." 

This  was  what  your  president,  Edmund  Randolph  Peaslee, 
believed  twent3'-six  years  ago,  as  shown  in  this  able  and  prac- 
tical address.  It  was  as  indicative  of  his  scholarly  mind  and 
his  honorable  and  earnest  convictions,  as  his  actual  presence 
must  have  been  at  that  time  before  this  body  of  professional 
gentlemen.  Had  I  time  to  quote  more  freely,  reviewing 
it  in  the  light  of  his  life  and  death,  we  should  be  impressed 
with  it  as  almost  prophetic  of  his  own  subsequent  career. 
It  has  been  said  that  a  man's  faults  die  with  him ; — but  how 
shall  we  express  the  perfection  of  character  of  a  man,  liv- 
ing and  mingling  in  the  daily  strife  of  a  professional  life  so 
exacting  as  is  ours,  and  yet  acknowledged  by  his  professional 
brethren  as  singularly  free  from  the  faults  of  petty  jealousies 
and  emulations  so  common  to  medical  men.?  We  who  knew 
him  owe  it  to  ourselves,  and  to  the  profession  we  represent,  to 
promulgate  the  lesson  of  his  memory  and  the  tradition  of  his  ex- 
ample for  the  benefit  of  those  who  may  come  after  us.  While  his 
direct  personal  influence  has  ceased,  there  will  yet  remain,  as  a 
monument  to  his  well-directed  industry,  his  erudition,  and  his 
modesty,  the  valuable  additions  which  medical  literature  has 
received  from  his  brain  and  facile  pen. 

Born  in  this  state,  connected  with  its  schools  and  its  societies, 
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and  well  known  to  the  greater  number  of  New  Hampshire  phy-  , 
sicians,  it  would  seem  a  peculiar  privilege  that  you,  gentlemen 
of  this  society,  can  claim  so  fraternal  a  relation  with  such  an 
eminent  physician  and  model  man.  I  feel  incompetent  to  do  full 
justice  to  the  breadth  of  his  culture  and  character,  having  known 
him  for  the  past  ten  years  only,  in  New  York,  which  was  but 
one  field  of  his  labors  and  successes.  Ten  years  ago,  when  I 
first  went  to  New  York,  I  carried  letters  of  introduction  from 
the  late  Dr.  Alfred  Hitchcock,  of  Fitchburg,  Mass,  to  Dr.  Peas- 
lee  and  Dr.  Willard  Parker.  I  had  known  Prof.  Peaslee,  by 
reputation  and  through  his  writings,  for  a  number  of  years,  but 
never  shall  I  forget  the  first  impression  I  formed  of  him,  so 
surely  and  steadily  did  it  afterwards  settle  into  a  proven  conclu- 
sion. So  calm,  so  honest,  so  pure  was  the  appearance  of  the 
man,  and  so  straightforward  his  pleasant  conversation,  I  felt 
that  I  could  rely  upon  his  counsel,  advice,  and  friendship  so 
long  as  I  was  worthy.  During  my  life  in  New  York  I  have 
often  met  him  professionally,  in  the  different  medical  societies, 
and  socially  ;  and  my  estimate  of  his  worth  as  a  physician,  a 
gentleman,  a  scholar,  and  a  Christian,  has  grown  with  each 
additional  opportunity  thus  afforded  for  judging  him.  I  have 
always  deemed  it  an  honor  to  call  him  a  personal  friend  ;  and 
I  would  bear  to  you  my  affectionate  testimony  of  his  remarka- 
ble cast  of  intellect  and  his  recognized  weight  of  character,  as 
apparent  in  all  his  words,  his  deeds,  and  his  influence. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  who  is  especially 
interested  in  gynecology,  and  a  co-laborer  of  Prof.  Peaslee  in 
the  New  York  State  Women's  Hospital,  thus  pays  tribute  to 
his  memory  in  the  American  Journal  of  Obstetrics  for  April, 
1878: 

"  Dr.  Peaslee  was  so  evenly  balanced,  that  we  look  in  vain 
for  the  rough  points  of  human  nature  which  generally  stamp 
men  of  character.  In  appearance,  he  was  as  fragile  and  as 
cold  as  an  icicle  from  his  own  native  land ;  but  appearances 
in  his  case  were  deceptive.  He  was  not  wanting  in  endurance, 
as  we  have  seen ;  and  from  my  own  personal  knowledge  I  can 
say  he  possessed  a  generous  and  kindly  nature.  He  was  the 
type  of  a  man  whose  whole  action  of  life  was  based  on  a  deep 
religious  conviction :  he  was,  consequently,  truthful,  with  the 
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,  incentive  always  to  discharge  his  duty  from  a  sense  of  duty, 
regardless  of  consequences.  To  do  what  he  thought  was  right 
prompted  every  action  of  his  life.  He  was  as  free  from  cant 
and  as  tolerant  of  the  views  of  others  as  any  man  I  ever  saw." 

I  could  add  similar  testimony  in  eulogy  of  Prof.  Peaslee  from 
many  of  his  colleagues  and  eminent  members  of  the  profession ; 
but  1  will  not  occupy  the  time  except  with  a  few  words  from  a 
memorial  read  before  the  New  York  Academy  of  Medicine  by 
Dr.  Fordyce  Barker : 

"  My  own  acquaintance  with  Dr.  Peaslee  began  in  1845, 
when  T  became  his  colleague  as  the  incumbent  of  another  chair 
in  Bowdoin  college.  Although  he  was  then  a  young  man,  yet, 
as  he  was  my  senior  by  some  years,  and  had  already  a  great  rep- 
utation as  a  teacher  and  a  surgeon  in  New  England,  I  studied 
him  closely,  and  then  formed  an  estimate  of  him  which  an 
acquaintance  and  friendship  of  thirty-three  years  have  not 
changed  in  any  essential  particulars.  I  then  regarded  him 
as  one  of  the  best  educated  men  in  all  branches  of  the  profes- 
sion that  I  had  ever  met,  whether  in  this  country  or  in  Europe." 

A  biographical  statistical  sketch  of  Prof.  Peaslee  is  due  this 
society  of  his  native  state.  Dr.  Edmund  Randolph  Peaslee 
was  the  son  of  Hon.  James  Peaslee  and  Abigail  his  wife,  and 
was  born  in  Newton,  Rockingham  county,  N.  H.,  Jan.  22, 
1814.  He  was  educated  at  New  Hampton  and  Atkinson  acad- 
emies, and  graduated  from  Dartmouth  college  in  1836,  at  the 
head  of  his  class,  ranking  equal  with  Samuel  C.  Bartlett,  the 
present  president  of  Dartmouth.  As  his  father  died  when  Ed- 
mund was  but  a  lad,  it  was  only  by  the  most  careful  and  judi- 
cious management  of  the  slender  patrimony,  by  his  mother,  that 
he  was  enabled  to  continue  his  studies  in  compliance  with  the 
last  wishes  of  his  father  and  his  own  tastes.  His  aged  mother 
is  still  living,  and  bears  loving  testimony  to  the  industry  and 
frugality  and  filial  affection  of  her  son. ,  For  one  year  after 
graduation  he  taught  as  principal  of  the  academy,  at  Lebanon ; 
afterwards  he  was  tutor  at  Dartmouth  for  two  years  and  at- 
tended the  medical  lectures,  and  studied  with  Dr.  Noah  Worces- 
ter, of  Hanover,  at  the  same  time.  He  subsequently  entered 
the  medical  department  of  Yale,  and  finally  received  his  diplo- 
ma from  this  college   in  1840.     He  then  visited  Europe  for 
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the  purpose  of  pursuing  his  studies  still  further — a  circum- 
stance not  so  common  witli  young  men  at  that  period  as  at  the 
present  day.  He  was  called  home,  however,  the  following 
year,  to  give  the  course  of  lectures  on  anatomy  and  physiology, 
as  successor  to  Dr.  Oliver  Wendell  Holmes,  at  Dartmouth 
Medical  College,  where  his  talents  and  ability  were  already 
recognized  and  appreciated.  From  this  time  until  his  death 
Prof.  Peaslee  was  connected  with  this  college  as  lecturer,  his 
last  chair  being  that  of  gynecology.  In  July,  1841,  he  married 
Martha,  eldest  daughter  of  Stephen  Kendrick,  of  Lebanon,  N. 
H.,  and  settled  in  Hanover  to  practice  his  profession.  Here 
he  began  his  close  observations,  as  evinced  by  the  careful  record 
of  some  of  his  remarkable  and  successful  cases,  and  his  contri- 
butions to  medical  literature-  About  this  time,  without  undue 
excitement,  but  actuated  by  a  profound  religious  conviction 
and  a  desire  to  follow  the  example  of  Christ,  he  was  baptized 
by  immersion  at  Lebanon,  and  immediately  joined  the  Congre- 
gational church  at  Hanover. 

In  1843,  he  was  appointed  professor  of  anatomy  and  surgery 
in  Bowdoin  college,  Maine,  which  position  he  held  for  seven- 
teen years.  In  185 1  he  was  appointed  professor  of  anatomy 
and  physiology  in  the  New  York  Medical  College,  and  about 
the  same  time  became  editor  of  the  American  Medical  yl4^;2/>^- 
/)/,  which  contains  many  of  his  contributions.  In  1853  he  was 
transferred  to  the  chair  of  physiology  and  general  pathology,  at 
which  time  he  was  almost  a  pioneer  in  this  country  in  advocat- 
ing and  teaching  the  use  of  the  microscope. 

Later  he  was  appointed  lecturer  on  obstetrics  and  diseases  of 
women,  in  the  same  college.  In  1858  he  removed  to  New 
York  city,  and  resigned  his  positions  in  the  Maine  and  New 
York  colleges  in  i860.  Prof.  Peaslee  then  devoted  himself  to 
the  practice  of  his  profession,  which  had  become  very  large, 
and  to  his  medical  lectures  at  Hanover.  His  beloved  Alma 
Mater ^  Dartmouth,  conferred  upon  him,  in  18591,  the  degree  of 
LL.  D.,  and  he  became  a  trustee  in  1869. 

He  was  greatly  interested  in  the  welfare  of  Dartmouth,  and 
rejoiced  at  all  bequests  and  donations.  Although  the  munifi- 
cent gift  to  the  college  by  Judge  Stoughton  was  directly  through 
the  warm  personal  friendship   and  gratitude  which  the  donor 
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had  for  Prof.  Phelps,  yet  the  presence  in  New  York  of  Prof. 
Peaslee,  his  moral  and  intellectual  worth  in  the  metropolis,  and 
his  personal  influence  with  Judge  Stoughton  and  the  men  who 
were  his  immediate  personal  friends,  had  very  much  to  do  in 
keeping  up  the  good  opinion  which  the  judge  entertained  for 
the  faculty  of  Dartmouth.  To-day  New  Hampshire  may  well 
be  proud  of  the  Dartmouth  museum. 

So,  too,  the  stamp  of  Peaslee  is  found  upon  the  faculty  of  the 
college  at  the  present  time.  Among  the  members  of  the  staff 
are  to  be  found  six  of  Prof.  Peaslee's  former  pupils  or  assistants. 

From  1858  to  1S65  he  was  the  attending  physician  for  dis- 
eases of  women  at  Demilt  Dispensary,  where  even  now  occa- 
sionally old  patients  of  his  will  return  for  some  attendance  from 
the  writer,  who  occupies  the  same  chair,  and  speak  of  Dr. 
Peaslee's  faithfulness  and  skill.  In  this  department,  having  so 
wide  a  range  of  observation,  he  especially  turned  his  attention 
to  the  subject  of  gynecology,  from  which  field  he  was  destined, 
subsequently,  to  step  into  the  very  front  rank  of  his  profession. 

During  the  war  he  was  surgeon  to  the  New  England  Hospi- 
tal in  New  York,  and  to  the  New  York  State  Hospital.  In 
1872  he  was  appointed  attending  surgeon  to  the  Women's  Hos- 
pital of  the  state  of  New  York,  and  was  professor,  for  a  short 
time,  at  the  Albany  Medical  College.  In  1874  he  was  appointed 
professor  of  gynecology  in  Bellevue  Hospital  Medical  College, 
which  chair  he  occupied  until  the  time  of  his  last  illness.  Once, 
when  referring  to  the  somewhat  checkered  success  of  a  neigh- 
boring medical  college,  he  gave  me  a  reason  for  its  lack  of  con- 
tinued prosperity,  at  the  same  time  a  hint  as  to  his  own  convic- 
tion of  the  duty  of  a  professor  in  a  medical  college.  He  said, — 
"  They  will  never  have  a  successful  medical  school  there  until 
some  of  the  more  influential  members  of  the  faculty  learn  that 
no  professional  fee  is  in  itself  large  enough  to  compensate  a 
professor  for  disappointing  his  class.  Nothing  but  illness  in 
one's  own  family  should  ever  keep  a  man  from  fulfilling  his  en- 
gagement in  the  college."  He  always  knew  when  he  was  to 
be  absent  from  his  class  and  made  the  necessary  arrangements 
for  another  professor  to  take  his  hour.  His  last  illness  was  the 
first  illness  that  kept  him  from  fulfilling  his  duties  to  a  medical 
class  in  college. 
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Another  notable  fact  of  Prof.  Peaslee's  career  as  a  lecturer  is, 
that  he  had  lectured  at  different  times  on  every  topic  included 
in  the  profession  of  medicine,  with  the  exception  of  chemistry, 
and  might  well  be  considered  a  master  of  each  branch.  His 
courses  of  lectures  numbered  over  seventy,  consisting  of  those 
given  in  different  chairs  and  in  five  different  colleges,  besides 
private  courses  of  lectures  in  his  earlier  days,  lectures  and  ad- 
dresses before  various  societies,  etc.  In  his  later  years  his  at- 
tention in  practice,  writing,  and  lecturing  was  directed  to  the 
subject  of  gynecology,  especially  the  branch  of  ovariotomy. 
His  work,  published  in  1872,  on  ovarian  tumors,  contains  557 
pages,  and  is  an  acknowledged  authority  upon  the  subject,  and 
will  stand  alone,  both  for  his  own  original  investigation,  and  for 
settling  upon  Dr.  Ephraim  McDowell,  an  American,  the  nation- 
ality^ if  I  may  so  speak,  of  this  heroic  and  life-saving  operation. 

Prof.  Peaslee's  literary  contributions  at  first  consisted  of  rec- 
ords of  cases,  of  operations,  and  of  addresses  before  medical 
classes,  which  were  preserved  and  published,  and  of  those  be- 
fore medical  and  literary  societies.  The  exact  data  of  his  earli- 
est are  uncertain,  as  they  were  published  later  and  irregularly  ; 
but  I  pia}'  venture  to  say  that  a  "  Report  of  a  Case  of  Rupture 
of  the  Bladder,"  in  1S49,  ^^^  perhaps  the  earliest.  An  ad- 
dress before  the  Bowdoin  Medical  College,  in  1848,  was  pub- 
lished later.  In  1851,  he  accomplished  a  successful  removal  of 
both  ovaries.  This  operation  was  the  first  recorded  case  of  the 
successful  removal  of  both  ovaries  through  one  large  abdominal 
section.  The  patient  was  a  young  lady  of  West  Claremont,  N. 
H.,  and  the  niece,  by  marriage,  of  the  first  patient  on  whom 
ovariotomy  was  performed  in  America,  which  was  in  July, 
1820,  thirty  years  previous.  Prof.  Peaslee  related,  in  the  New 
Hampshire  yournal  of  Medicine  for  1851,  the  method  of  diag- 
nosis, giving  a  minute  description  of  every  step  of  the  opera- 
tion, and  a  careful  history  of  the  after-treatment,  etc.  In  con- 
clusion, there  are  some  of  the  best  hints  respecting  the  method 
of  diagnosis  and  operation  that  can  even  now  be  found  in  any 
language. 

In  185 1,  before  the  Maine  Medical  School,  he  delivered  an 
able  address  on  the  "  Comparative  Intellectual  Standing  of  the 
Medical  Profession."     The  following  year,  an  address  to  the 
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New  York  Medical  College  was  published ;  and  in  the  New 
York  yournal  of  Medicine^  a  case  of  amputation  at  the  shoul- 
der joint.  In  1854,  ^  monograph  on  the  "  Pathology,  etc.,  of 
Infantile  Laryngo  Tracheal  Croup"  appeared  in  the  American 
Medical  Monthly^  and  also  a  monograph  on  "Foetal  Circu- 
lation," which  at  that  time  was  quite  a  new  research.  In  1855, 
Prof.  Peaslee  reported  a  case  of*  Removal  of  the  entire  uterus, 
with  subsequent  death."  In  1855,  Peaslee's  Human  Histology 
was  published,  a  volume  of  616  pages,  and  was  the  first  system- 
atic work  of  the  kind  in  the  English  language,  and  embraced,  be- 
sides his  own  ideas,  compilations  from  foreign  authors.  In  i860, 
he  published  papers  on  "Uterine  Displacements,  Ovarian  Tu- 
mors, and  their  treatment  other  than  by  ovariotomy."  In  1864, 
before  the  New  York  Academy  of  Medicine,  he  read  a  paper  on 
"  Ovariotomy."  The  following  year  he  published  the  statistics 
of  150  cases  of  ovariotomy.  In  the  same  year  he  read  a  pa^^er 
before  the  New  York  State  Medical  Society,  entitled  "  Retro- 
flexions of  the  Unimpregnated  Uterus."  In  1867,  an  article  on 
"  Ovariotomy :  when  and  how  to  perform  it,"  was  published 
in  the  New  York  Medical  Gazette,  In  June,  1870,  a  "His- 
tory of  Ovariotomy,"  and  "A  Sketch  of  the  Life  of  Dr.  Ephraim 
McDowell,"  were  read  before  the  Medical  Journal  Association. 
In  July,  1870,  appeared  an  article  on  "  Intra-uterine  Medica- 
tion." In  August,  1870,  in  the  American  Journal  of  Obstet- 
rics^ was  published  •' Intra-Peritoneal  Injections." 

In  1872,  he  published  the  crowning  work  of  his  life, — "  Ova- 
rian Tumors  and  Ovariotomy,"  already  mentioned.  In  Jan- 
uary, 1876,  reports  of  very  excellent  lectures  on  "  Congestions 
and  Inflammations  of  the  Uterus,"  before  the  class  at  Bellevue 
Hospital  Medical  College,  were  published  in  the  New  Tork 
Medical  Record,  June  i,  1876,  he  read  before  the  New  York 
Academy  of  Medicine  an  able  paper  on  "  Incision  and  Dis- 
cision  of  the  Cervix  Uteri." 

Prof  Peaslee  was  a  diligent  student  up  to  the  last  days  of  his 
life.  He  studied  German,  Spanish,  and  Italian  during  his  ac- 
tive practice  in  New  York,  and  was  able  to  read  medical  works 
in  these  languages.  The  French  language  he  had  acquired 
early  in  life,  and  he  was  able  to  converse  fluently  in  it.  His 
breadth  of  culture  extended  beyond  the  confines  of  his  profes- 
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sion,  and  at  the  time  of  his  illness  he  was  critically  reading  a 
work  on  architecture.  He  was  gifted  with  some  mental  quali- 
ties which  are  frequently  unattainable  by  special  training.  He 
could  attentively  listen  to  a  conversation  or  reading,  and  write 
upon  another  subject  at  the  same  time.  He  always  read  while 
riding  from  house  to  house  in  his  daily  rounds.  Many  will,  for 
a  long  time,  retain  a  vivid  recollection  of  that  pale,  thoughtful 
face  bent  over  a  book,  as  he  was  driven  through  the  streets  ii> 
his  unostentatious  coupe. 

As  a  lecturer  Peaslee  was  scholarly  rather  than  eloquent.  He 
ever  strove  to  bring  his  listeners  up  to  his  standard,  rather  than 
to  let  himself  down  to  their  level.  He  had  no  arts  or  tricks  to 
catch  their  attention  and  elicit  applause.  His  whole  aim  was 
to  instruct,  and  not  to  amuse. 

His  ideas  on  congestion  and  inflammation  of  the  uterus,  as 
delivered  in  lectures  at  Bellevue  Hospital  Medical  College,  in 
January,  1876,  and  reported  in  the  Medical  Record^  I  believe, 
are  more  nearly  correct  than  any  others  that  have  been  given 
to  the  profession.  These  theories  were  conclusions  which  had 
been  slowly  but  surely  impressing  themselves  upon  his  mind. 
They  were  not  published  to  the  world  before  they  were  half  di- 
gested, but  after  having  been  carefully  considered,  as  only  a 
thorough  microscopist  and  pathologist  can.  Could  his  lectures 
on  this  subject,  as  published  in  the  Record^hQ  thoroughly  studied 
by  the  profession,  I  believe  his  nomenclature  would  be  adopted, 
and  his  ideas  of  the  pathology  would  be  received  as  correct ; 
and,  as  a  consequence,  we  should  have  a  more  rational  method 
of  treatment  resorted  to  by  the  profession  at  l^rge,  who,  though 
they  do  not  claim  to  be  gynecologists,  yet  are  called  upon  to  treat 
a  large  proportion  of  all  the  uterine  diseases  in  this  country. 

Peaslee's .  paper  on  "  Incision  and  Discision  of  the  Cervix 
Uteri,"  probably  was  subjected  to  as  thorough  reading  and 
criticism  as  anything  he  ever  wrote ;  and  he  expected  as  much 
for  it.  It  was  a  plain  and  honest  protest  against  the  too  com- 
mon mode  of  operations  for  flexions  of  the  cervix  and  body  of 
the  uterus.*  The  good  effects  of  this  paper  have  undoubtedly 
been  felt  all  over  the  country,  and  will  continue  to  exercise  a 
wholesome  influence  against  the  too  common  method  of  reck- 
lessly slitting  up  the  cervix  uteri. 
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Prof.  Peaslee  believed  in  the  good  influence  of  various  medi- 
cal societies,  especially  upon  young  members  of  the  profession. 
He  was  an  active  member  of  several  societies,  and  enjoyed  and 
took  part  in  the  discussions  and  interchange  of  thought. 

There  was  something  beautiful  in  Peaslee's  method  of  dis- 
cussing any  medical  topic  at  the  various  societies.  His  points 
and  conclusions  were  always  well  and  distinctly  taken  and 
maintained.  He  never  spoke  at  random.  He  seldom  was 
obliged  to  qualify,  and  never  to  take  back,  his  statements.  He 
was  not  afraid  of  giving  offence  to  any  man  in  defending  what 
he  believed  to  be  the  truth.  Once,  when  his  motives  were 
impugned  and  his  honor  called  in  question  as  to  the  treatment 
of  a  certain  case,  I  remember  how  he  arose  to  answer  the  at- 
tack, and  won  over  the  large  audience,  almost  to  a  man,  as  he 
calmly  closed  his  reply  with  these  words:  "Any  one  who 
states  that  I  deceived  this  patient  by  professing  to  do  what  I 
was  not  doing,  I  will  not  stoop  to  answer :  I  hold  such  a  one 
in  profound  contempt." 

He  was,  at  various  times  during  his  life,  president  of  the 
New  Hampshire  State  Medical  Society,  president  of  the  New 
York  Academy  of  Medicine  (in  which  he  took  a  deep  interest, 
at  his  death  bequeathing  a  handsome  sum  to  the  association), 
president  of  the  Medical  Society  of  the  county  of  New  York, 
president  of  the  New  York  Obstetrical  Society,  president  of  the 
New  York  Pathological  Society,  and  at  the  time  of  his  death 
was  president  of  the  American  Gynecological  Society,  trustee 
of  Dartmouth  college,  trustee  of  the  New  York  Academy  of 
Medicine,  Corresponding  Fellow  of  the  Obstetrical  Society  of 
Berlin,  Honorary  Fellow  of  the  Obstetrical  Societies  of  Lon- 
don, Boston,  and  Louisville. 

Prof.  Peaslee  was  a  consistent  Christian,  and  at  the  time  of 
his  death  a  member  of  the  Madison  Square  Presbyterian  church, 
so  long  presided  over  by  the  Rev.  Dr.  Adams.  He  was  a  man 
respected,  trusted,  and  loved  in  this  church,  which  numbered 
among  its  members  some  of  the  very  best  minds  in  the  great 
metropolis.  His  Christianity  and  moral  character  were  always 
manifest  in  all  his  printed  addresses,  and  no  student,  who  lis- 
tened to  him  during  a  course  of  lectures,  needed  to  inquire  if 
Prof.  Peaslee  was  a  Christian. 
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Peaslee's  life  was  crowded  full  of  work  of  all  kinds.  His 
success  was  certain  from  the  first,  as  his  large  clientele  from 
all  parts  of  New  England  trusted  in  his  local  reputation.  Be- 
sides, his  patients,  individually  impressed  with  a  sense,  of  his 
earnestness  of  purpose  and  sincerity,  felt  assured  that  through 
him  they  were  receiving  all  that  could  be  found  in  America  in 
the  way  of  skilful  and  intelligent  treatment.  Another  element 
of  his  success  in  every  department  was  due,  as  any  physician 
can  appreciate,  to  a  faithful,  devoted  wife.  Proud  and  appre- 
ciative of  her  husband,  Mrs.  Peaslee,  I  am  told  by  those  who 
knew  well  the  home  relations,  guarded  his  health  with  wonder- 
ful forethought,  many  times  refusing  to  allow  the  doctor  to  be 
disturbed  until  he  should  have  had  his  needed  rest.  None  but 
a  physician's  wife  can  understand,  in  the  exigencies  of  an  ex- 
tensive practice,  how  much  care  is  needful  to  prevent  unneces- 
sary and  untimely  interruptions. 

Dr.  Peaslee's  personal  appearance  was  rather  remarkable. 
Tall,  thin,  and  very  pale,  with  very  white  hair,  he  gave  the  im- 
pression of  feebleness.  But  hispowersof  endurance  were  as  great 
as  those  of  many  a  robust-looking  man.  His  serious  face  would 
light  up  in  conversation  or  argument  with  a  surprising  quick- 
ness, showing  the  enthusiasm  and  earnestness  of  the  man.  Dr. 
Oliver  Wendell  Holmes,  America's  most  humorous  physician, 
In  writing  to  Dr.  Barker  of  Dr.  Peaslee's  appearance,  in  1841, 
said, — "  He  looked  then  as  if  his  circulating  capital  might  be  a 
hundred  or  two  red  globules,  with  twice  as  many  white  ones, 
in  half  a  pint  of  serum  ;  yet  he  outlived  scores  of  prize-fighters, 
and  looked  better  when  I  saw  him  some  months  ago  than  as  I 
remembered  him  then." 

Dr.  Peaslee  died  from  pneumonia,  Jan.  21,  1878,  after  an  ill- 
ness of  five  days.  He  was  attended  constantly  by  Dr.  Janvrin, 
his  partner,  and  seen  frequently  in  consultation  by  Dr.  Barker 
and  Dr.  Austen  Flint,  Sen.  Although  he  himself  had  said  he 
could  never  survive  an  attack  of  this  kind,  he  was  not  consid- 
ered dangerously  ill  until  a  few  hours  before  his  death.  He 
leaves  his  beloved  wife  and  two  children,  a  son  and  daugh- 
ter. The  son.  Dr.  Edward  H.  Peaslee,  was  pursuing  his  stud- 
ies in  Europe  at  the  time  of  his  father's  death.  He  is  a  young 
man  liberally  educated,  and  of  good  promise. 
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Another  remarkable  fact  concerning  Prof.  Peaslee  is,  that  he 
only  lived  to  complete  within  one  day  his  sixty-third  year,  hav- 
ing said  many  times,  that  the  most  trying  periods  in  the  life  of  a 
hard-working  city  physician  are  his  forty-second  and  sixty-third 
years.  He  appreciated  for  others  the  penalty  which  one  must 
pay  for  overwork,  but  he  did  not  spare  himself  under  the  accu- 
mulated pressure  of  his  last  week  of  active  life. 

The  funeral  services,  on  Jan.  25,  at  the  Madison  Square 
church,  were  largely  attended.  Rev.  Drs.  Adams  and  Tucker 
paid  high  tribute  to  the  memory  of  this  faithful  member  of 
their  church.  His  remains  were  deposited,  temporarily,  in 
Woodlawn,  but  have  been  removed  to  the  family  grounds  at 
Hanover. 

Dr.  Peaslee  accumulated  during  his  life,  from  his  large  prac- 
tice and  judicious  investments,  a  sum  approaching  a  quarter  of 
a  million  of  dollars.  In  his  last  will  and  testament  he  remem- 
bers several  medical  associations,  and  his  beloved  Alma  Mater, 
Dartmouth  college. 

He  was  with  you.  New  Hampshire  physicians,  in  his  infancy 
and  youth  and  mature  manhood,  and  never  ceased  to  be  thought- 
ful of  you  even  while  living  in  another  state ;  and  to-day,  as 
would  seem  most  fitting,  his  body  rests  in  New  Hampshire  soil. 

May  the  memoiy  of  his  calm,  peaceful  face,  the  breadth  and 
symmetry  of  his  education,  his  quiet,  thoughtful  words,  his 
faithful  teachings,  his  untiring  industry,  his  Christianity  and 
moral  worth,  and,  finally,  his  success  in  everything  that  consti- 
tutes true  success,  stimulate  all  of  us  to  nobler  work  and  higher 
aims  in  the  profession  he  has  adorned  and  we  have  chosen. 

"  Happy  is  the  man  that  findeth  wisdom,  and  the  man  that 
getteth  understanding. 

"  For  the  merchandise  of  it  is  better  than  the  merchandise  of 
silver,  and  the  gain  thereof  than  of  fine  gold. 

"  She  is  more  precious  than  rubies ;  and  all  the  things  thou 
canst  desire  are  not  to  be  compared  unto  her. 

"  Length  of  days  is  in  her  right  hand,  and  in  her  left  hand 
riches  and  honor. 

"  Her  ways  are  ways  of  pleasantness,  and  all  her  paths  are 
peace.'* 
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BY    HENRY   M.    FIELD,    M.  D.,    ETC. 


The  face  and  form  of  him  who  has  for  so  many  years  received 
and  returned  our  greetings  upon  the  occasion  of  this  annual  as- 
semblage, and  which  were  so  pleasantly  familiar  to  every  phy- 
sician of  the  state,  are  at  last  absent  from  us  to-day,  and  we  are 
sadly  reminded  that  we  shall  see  them  no  more ;  but  so  gener- 
ous was  the  old  age  to  which  he  had  attained,  so  well  rounded, 
so  fully  accomplished,  ^o  nobly  completed  was  his  life,  that  we 
cannot  mourn  his  departure,  but  are  rather  led  to  speak  of  him, 
in  the  words  of  the  Roman  poet, — 

" qui  labores  morte  finisset  graves, 

Omnes  amicos  laude  et  laetitia  exequi." 

Indeed,  the  office  of  the  memorialist  of  such  a  life  is  a  service 
as  grateful  as  it  is  sacred,  though  performed  with  many  a  sad 
thought  and  many  a  tender  memory.  We  are  grateful  for  the 
lessons  of  his  life ;  we  are  cheered,  we  are  elevated,  inspired, 
by  their  remembrance.  We  think  of  him,  after  all  the  earnest 
and  arduous  toils  of  the  years,  as  welcomed  by  the  Master  with 
"  Well  done,  good  and  faithful  servant."  Who  of  us  can  hope 
for  this  greeting,  if  he  received  it  not.^^  Who  of  us  does  not 
respond  to  it,  "Well  done".? 

I  shall  undertake  no  biography  of  Dr.  Albert  Smith.  It  were 
a  work  of  supererogation.  He  was  too  well  known  to  the 
profession  of  New  Hampshire  for  them  to  expect  it  or  require 
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it; — well  known  as  a  physician,  as  a  teacher;  well  known  in 
his  home,  in  his  writings,  in  his  acts,  in  his  words.  Who 
does  not  remember  his  cheery  greeting,  his  hearty  grasp  of  the 
hand,  his  earnest  speech,  the  lighting  up  of  his  face  with  that 
beautiful  smile  peculiar  to  him  of  interest  and  intelligence! 
Surely,  no  one  who  was  privileged  to  know  him  well  can  soon 
forget  these  outward  marks  of  the  man. 

I  believe  I  am  right  in  saying  that  the  man  is  seldom  met, 
even  among  the  excellent  of  men,  who  has  united  in  his  char- 
acter at  once  so  many  worthy  qualities,  these  at  the  same  time 
being  present  in  such  even  proportion,  and  contributing  to  such 
symmetrical  development.  He  might  have  been  greater  and 
more  distinguished  if  he  had  not  been  so  well  balanced,  but  it 
may  well  be  doubted  if  otherwise  he  would  have  been  so  good, 
or  have  accomplished  so  much  good. 

First:  Dr.  Smith  was  an  earnest  man, — so  much  in  earnest, 
indeed,  that  is  was  hard  for  him  to  repress  a  show  of  impa- 
tience towards  those  who  were  themselves  palpably  lacking  in 
this  quality.  He  was  very  much  in  earnest  in  respect  of  every- 
thing that  was  worthy  of  earnestness ;  and  this  condition  both 
developed  and  displayed  his  sincerity  and  candor.  He  was  not 
among  those  negatively  truthful  men  who  can  tolerate  the  false 
in  another.  He  abhorred  all  shams,  all  pretences,  all  false  as- 
sumptions, all  merely  surface  accomplishments,  when  passed 
off,  like  counterfeit  coin,  for  substantial  worth  ; — all  these  he  de- 
tested, just  as,  as  an  honest  man,  he  abhorred  false  weights  and 
measures,  or,  as  a  truthful  man,  he  hated  a  lie.  And  it  is  not 
strange  that  his  earnestness,  aroused  and  set  to  work  in  this  di- 
rection, both  made  him  respected  and  brought  him  friends,  and 
also  brought  him  enemies.  This  was  especially  evident  when 
he  was  on  the  track  of  any  one,  particularly  a  member  of  our 
profession,  who  had  deliberately  set  himself  up  and  was  pur- 
posely passing  himself  off  for  much  more  than  he  really  was, 
and  whose  aim  in  life  it  was  to  dupe  the  community,  and  filch 
its  rewards  from  another  both  more  deserving  and  more  mod- 
est. I  do  not  wonder  that  such  a  one,  made  to  encounter  the 
doctor's  scorn,  was  ever  after  hostile  to  him  ;  but  he  must  have 
felt,  for  the  occasion,  at  least,  that  he  was  his  own  worst  enemy. 

Again :  Dr.  Smith  was  an  industrious  man,  never  idle,  or 
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without  some  scheme  of  work.  I  do  not  think  he  often  over- 
worked himself,  as  most  men  so  earnest  and  industrious  as  he 
are  prone  to  do,  except  as  circumstances  for  the  time  required 
it ;  and  I  suppose  he  was  conscientious  in  not  doing  this.  I 
cannot  judge  him  as  could  one  who  had  known  him  in  middle 
life  ;  but  I  do  not  think  the  doctor  could  be  called  an  ambitious 
man.  He  was  active  and  resolute  in  making  the  most  of  his 
opportunities,  and  in  rendering  the  best  account  of  the  gifts 
with  which  he  was  endowed  ;  but  he  was  not  one  to  be  worn 
with  fruitless  effort,  or  soured  by  heart-burnings,  in  an  attempt 
to  rise  to  eminence  and  exert  influence  beyond  his  powers,  nat- 
ural and  acquired.  So  much  and  so  long  had  constant  occupa- 
tion been  a  law  of  his  life,  that  during  his  last  years,  when  other 
men  would  have  felt  that  they  had  earned  their  rest,  and  after 
he  had  believed  it  wise  to  resign  his  professor's  chair  and  sur- 
render his  medical  practice,  he  found  continued  work,  though 
in  a  new  direction,  both  a  privilege  and  a  necessity. 

Still,  again  :  the  doctor  was  studious,  always,  even  to  the  end — 
a  man  of  study  in  taste  and  habit.  He  made  no  pretence  in 
this  direction  ;  he  laid  no  claims  to  extensive  and  profound  eru- 
dition ;  he  had  not  command  of  many  languages ;  but  he  was 
invariably  a  fresh  man,  or,  as  we  may  say,  "posted."  Had  he 
lived  in  the  times  of  Jenner,  he  would  have  been  among  the 
few  "  over  forty"  who  accepted  the  discovery  of  vaccination. 
He  was  always  ready  for  the  overturning  of  old  ideas,  though 
the  old  had  to  be  wholly  abandoned.  He  did  not  tenaciously 
hold  on  to  exploded  theories  or  systems,  though  he  may  once 
have  laboriously  appropriated  them  as  the  orthodox  opinion  of 
the  day,  and  must  now  learn  anew. 

Notwithstanding  the  force  of  his  character,  the  strength  of 
his  will  and  of  his  opinions.  Dr.  Smith  was  a  man  of  suavity, 
of  gentle  ways;  indeed,  in  one  word,  he  was  a  gentleman.  As 
another  has  said  of  a  similar  character, — 

"And  thus  he  wore,  without  reproach, 
The  grand  old  name  of  gentleman." 

Not  alone  did  the  more  kindly  qualities  of  his  heart  smooth  away 
what  might  have  been  roughnesses  and  round  off  angularities ; 
but  of  him,  to  an  unusual  degree,  it  was  true,  in  the  words  of 
Ovid,— 
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"  Ingenuas  didicisse  iideliter  aites, 
EnaoUit  mores  nee  sinit  esse  feros." 

The  liberal  culture  of  his  mind,  his  familiarity  with  books,  and 
his  habits  of  thought  did  much  to  shape  the  well  developed 
man  we  knew. 

Still,  again  :  Dr.  Smith  was  a  pure  man — a  man  of  rare  purity 
of  character.  I  doubt  if,  through  his  entire  well-nigh  four-score 
years,  his  fair  fame  was  ever  once  smirched  with  so  much  as  a 
doubtful  rumor.  Even  an  unprincipled  enemy  would  have 
found  little  encouragement  in  attacking  him  in  this  way.  Nor 
with  him  did  "  evil  communications  corrupt  good  manners,"  as 
is  occasionally  the  case  with  otherwise  worthy  men  of  our  pro- 
fession. How  could  one  approach  him  with  a  libidinous  jest 
or  an  equivocal  story !  And  in  other  respects  than  those  of 
cleanliness,  he  was  careful  in  his  use  of  language,  as  became 
the  scholarly  and  gentlemanly  physician.  He  never  dealt  in 
"  slang ;"  he  had  no  substitutes  for  profanity ;  nor  did  he  in- 
dulge in  stilted  or  exaggerated  expressions.  In  a  word,  he  was 
as  earnest  and  sincere  in  speech  as  in  action. 

Once  again  :  Dr.  Smith  was  a  man  of  benevolent  spirit,  and 
this  was  so  constant  and  fervid  in  its  cherishing,  so  catholic  in 
its  scope,  that  it  had  come  to  leave  its  permanent  impress  on 
the  lineaments  of  his  face.  His  very  countenance  bespoke  the 
kindly  man,  as  it  did  the  pure  man,  and  one  given  to  cultiva- 
tion of  noble  and  generous  thought.  Yet  there  were  marks  of 
firmness  there,  and  lines  of  decision  and  will ;  although,  doubt- 
less, these  qualities  were  more  prominent  in  earlier  life  than  in 
his  later  years.  His  own  discipline  of  himself  through  the 
years,  and  his  gentler  nature,  had  subordinated  them  from  the 
greater  predominance  they  originally  held  to  their  due  place  in 
his  character.     Indeed,  in  him  the  elements  were  so  mixed, 

** that  Nature  might  stand  up 

And  say  to  all  the  world,  '  This  was  a  man !'  " 

Objectively,  as  his  personal  characteristics  thus  imperfectly 
sketched  would  prepare  us  to  suppose.  Dr.  Smith  was  one 
who  exerted  a  positive  influence,  and  impressed  men  profound- 
ly ;  and  this  without  special  striving  or  intrusion.  His  influ- 
ence over  others  was  but  the  logical  sequence  of  his  worth  and 
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his  integrity.  He  attended  his  patients  not  for  golden  fees  or 
golden  opinions,  seeking  neither  brilliant  results  nor  exagger- 
ated recompense,  but,  rather,  that  he  might  serve  them,  and  do 
all  the  good  in  his  power.  He  was  less  like  Chaucer's  than 
like  Thackeray's  physician, — quoted,  as  we  remember,  by  our 
lamented  president  of  a  year  ago. 

To  him  the  ministries  of  his  profession  were  divine.  To  al- 
lay the  anxiety  of  the  agonized  mind,  the  pain  of  the  tortured 
body  ;  to  deliver  from  the  thrall  of  blighting  disease  ;  to  rescue 
from  impending  death, — these,  with  him,  were  sacred  offices. 
But  he  never  magnified  his  oflfice  in  an  unworthy  way ;  he 
never  assumed  virtue  he  did  not  possess,  content  to  be  and  to 
profess  himself  to  be  "  the  minister  of  nature,"  the  agent  of  a 
higher  power. 

His  standard  of  what  is  due  from  the  doctor  to  his  patient, 
moreover,  was  high  and  broad :  it  was  not  alone  concerned 
with  the  application  of  remedies  and  the  dealing  with  disease: 
it  comprehended,  according  to  the  varied  call  upon  him,  all 
that  is  involved  in  the  duty  of  knowledge  to  ignorance,  ot 
strength  to  weakness,  of  goodness  to  vice ;  all  that  friendship 
could  suggest  or  claim,  in  one  of  the  most  intimate  and  sacred 
of  all  relations.  He  abused  no  confidence  ;  he  misused  no  power 
trusted  to  his  hands ;  he  needed  not  to  be  bound  by  the  Hippo- 
cratic  oath. 

His  standard  for  the  profession  at  large  was  equally  noble  ; 
his  relations  with  its  members  equally  true.  He  gloried  in  all 
that  tended  to  exalt  it ;  he  felt,  as  personal  to  himself,  whatever 
tended  to  degrade  or  bring  contempt.  He  reserved  his  special 
confidence  and  esteem  for  the  worthy  physician  ; — towards  him 
who  was  incompetent,  or  vicious,  or  dishonorable,  he  could  be 
terribly  severe.  His  manner  and  expressions,  when  upon  this 
subject,  might  remind  one  of  the  words  of  the  inspired  penman, 
"  I  hate  them  with  perfect  hatred,  I  esteem  them  mine  ene- 
mies ! "  and  suggested  a  fearful  doom  for  the  offender  were 
himself  invested  with  autocratic  power. 

He  constantly  strove  for   and   sympathized  with   whatever 

might  raise  the  grade  of  medical  education,  and  deplored  the 

limited  acquirements  of  the  imperfectly  educated  and  qualified 

practitioner. 
13 
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The  best  men  of  our  profession  have  widely  differed,  in  opin- 
ion and  practice,  respecting  the  stand  of  the  physician  towards 
extra-professional  work.  We  have  no  further  to  go  in  search 
of  an  illustration  of  this  difference,  than  to  the  careers  of  Dr. 
Peaslee  and  of  Dr.  Smith,  both  of  whom  have  so  lately  rested 
from  their  labors.  Dr.  Peaslee  carefully  economized  all  his 
time,  and  concentrated  all  the  powers  of  his  gifted  mind  upon 
study  and  effort  strictly  peculiar  to  the  physician,  and  accom- 
plished grand  and  lasting  results.  Dr.  Smith,  equally  consci- 
entious, and  perhaps  with  equal  industry,  performed  a  wide 
and  varied  service  outside  of  his  professional  calling.  His  life 
unfolded  like  a  literal  reading  of  the  Latin  maxim,  so  often 
quoted,  ^^Homo  sum  et  nil  hutnani^^  etc. 

He  was  interested  in  every  good  work,  engaged  in  every 
measure  calculated  to  benefit  individuals  and  the  community. 
Whether  the  project  were  the  conservation  of  morals  or  com- 
mendable frugality  in  the  expenditure  of  money,  the  conduct 
of  a  temperance  reform  or  the  administration  of  the  affairs  of 
a  savings  bank,  he  was  equally  on  hand  with  wise  advice  and 
active  participation. 

In  the  cause  of  popular  education  he  always  took  a  promi- 
nent interest,  and  the  schools  of  his  town  were  especially  under 
his  supervision.  To  the  scholars  his  good  and  genial  face  was 
well-nigh  as  familiar  as  were  the  faces  of  their  teachers,  and  the 
occasion  of  exhibition  or  stated  examination  was  quite  sure  to 
find  him  present  with  words  of  encouragement  and  counsel. 

He  seemed  to  value  the  position  of  influence,  the  office  of 
trust,  which  such  enterprises  created  and  made  necessary,  when 
brought  to  him  unsought ;  and  performed  every  duty  of  the  re- 
sponsibility with  diligence  and  minute  carefulness.  He  never 
shirked,  as  do  many  of  our  best  men,  the  duties  of  the  citizen, 
nor  wasted  or  thoughtlessly  cast  his  vote. 

Finally  :  Dr.  Smith  was  a  Christian  man.  I  say  finally,  be- 
cause this  is  of  all  the  most  important,  and  because  our  pre- 
vious tracings  of  his  life  and  character  lead  us  to  this  grand 
conclusion  and  result.  He  was  strong  in  his  faith,  and  "  pre- 
pared to  give  a  reason  for  it ;  "  but  he  was  a  gentleman  here  as 
elsewhere,  and  did  not  obtrude  it  on  others  uninvited.  He  was 
ready,  too,  to  recognize  Christianity  in  other  good  men,  who, 
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on  some  points,  perhaps,  differed  widely  from  him  ;  and  did 
not  believe  that  discussion  and  a  bringing  over  to  his  own  views 
were  essential  to  make  them  better. 

I  believe  he  sought  to  follow  the  Master  (whom  the  Saxons 
beautifully  called  the  Healer),  whether  in  the  capacity  of  a 
physician  or  otherwise,  and,  in  spirit  both  humble  and  prayer- 
ful, endeavored  to  go  about  doing  good.  The  regularity  of  his 
attendance  upon  church  services  while  he  was  yet  in  full  prac- 
tice and  an  incumbent  of  his  professor's  chair,  and  his  constancy 
and  activity  in  the  Sunday-school,  were  remarkable  in  and 
seldom  equalled  by  one  of  his  vocation. 

The  consolations  and  the  occupations  of  religion  still  re- 
mained to  him  during  the  years  allotted  him  after  he  had  laid 
down  the  more  special  work  of  his  life,  and  did  much  pleasant- 
ly to  fill  his  hours  and  his  thoughts.  Summoned  to  his  bedside 
a  few  days  before  his  death,  I  found  him  placid  and  serene, 
wholly  indifferent  to  the  event  of  his  sickness,  and  blest  in  the 
resignation  with  which  he  left  all  to  the  Supreme  Disposer  of 
events. 

But  one  word  more  :  When  contemplating  a  rather  different 
plan  for  this  memorial,  I  asked  the  venerable  preceptor  of  Dr. 
Smith, — Dr.  Samuel  Richardson,  of  Watertown,  Mass.,  who 
still  survives  his  pupil, — for  some  facts  respecting  the  early  life 
of  the  subject  of  this  sketch.  The  old  proverb,  viz.,  "The  child 
is  father  of  the  man,"  which  constantly,  however,  has  its  new 
applications,  finds  illustration  in  the  following  lines  of  the  doc- 
tor's letter  to  me : 

"  I  was  very  proud  of  him  as  a  perfect  gentleman,  as  every 
one  knows  who  came  in  contact  with  him.  As  a  student,  he 
labored  hard,  was  one  of  the  most  persevering  men  I  ever 
knew,  possessed  of  fine  talents,  and  so  pure-minded  a  stranger 
felt  a  charm  in  his  presence.  He  was  a  truthful  man  ; — his  yea 
was  yea,  and  his  nay,  nay.  His  Christian  character  was  mani- 
fest in  his  daily  life." 
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OBITUAEY  NOTICE 

OF 

DR.   JOHlSr  E.    TYLER. 


BY   A.    H.    CROSBY,   M.  D.,   CONCORD. 


Dr.  John  E.  Tyler,  a  member,  and  once  a  very  active  one,  of 
this  society,  died  in  Boston,  March  9,  1878. 

Dr.  Tyler  was  born  in  Boston  in  18 19,  and  was  the  son  of 
Dr.  John  E.  and  Hannah  P.  Tyler.  The  father  practised  for 
many  years  at  Westborough,  Mass.,  but  finally  engaged  in  mer- 
cantile pursuits  in  Boston.  Our  Dr.  Tyler  was  early  destined 
to  a  business  life,  but  having  little  inclination  for  the  counting- 
room,  he  pursuaded  his  father  to  give  him  a  liberal  education, 
and,  finally,  a  profession.  The  academic  portion  of  his  train- 
ing was  had  at  Leicester  and  Andover,  Mass.,  and  at  Dart- 
mouth college,  where  he  graduated  with  honor  in  1842.  A 
classmate  writes  of  him,  that  he  gave  early  evidence  of  that 
ready  wit  and  humor,  and  brilliant  scholarship,  which  rendered 
him  so  popular  in  after  life.  "He  was,"  says  Dr.  Upham,  "  the 
most  popular  man  in  his  class,  and  was  not  only  a  leader  in  col- 
lege politics,  but  was  elected  to  every  office  to  which  he  as- 
pired." 

After  teaching  for  a  short  time  at  Newport,  R.  I.,  he  began 
the  study  of  medicine  at  that  city  with  the  late  Dr.  Dunn.  He 
subsequently  attended  two  courses  of  lectures  at  Hanover,  and 
two  at  the  University  of  Pennsylvania,  where  he  graduated  in 
1846,  while  he  subsequently  took  a  medical  degree  from  Dart- 
mouth. He  began  the  practice  of  his  profession  at  Salmon 
Falls,  N.  H.,  and  remained  there  a  few  years,  representing  the 
town  in  the  legislature  at  least  one  year,  if  not  more.  He  was 
soon  called  to  the  charge  of  the  New  Hampshire  Asylum  for 
the  Insane,  to  fill  the  vacancy  caused  by  the  resignation  of  Dr. 
McFarland.     It  is  unnecessary  for  me  to  recapitulate  the  well 


Digitized  by 


Google 


198  NEW   HAMPSHIRE   MEDICAL  SOCIETY. 

known  story  of  his  great  success  in  this  position,  for  it  is  known 
to  most  of  you  already ;  and  you  also  know  the  universal  regret 
of  the  profession  when  Dr.  Tyler  accepted  the  charge  of  the 
McLean  asylum  near  Boston. 

While  here,  Dr.  Tyler  was  a  worker  in  the  ranks  of  this  so- 
ciety ;  and  it  is  pleasant  to  remember  to-day,  that  his  genial 
smile  has  been  seen,  and  his  cordial  greeting  heard,  at  most  of 
our  semi-annual  gatherings.  His  attachments  to  the  state,  to 
this  society,  and  to  our  citizens,  were  very  strong ;  and  no  for- 
eign resident  has  been  more  often  seen  about  our  mountain  and 
lake  resorts  than  Dr.  Tyler. 

"  It  was  during  his  long  term  of  service  at  the  McLean 
(from  1858  to  1871),"  says  Dr.Upham,  "that Dr.  Tyler  showed 
that  marked  executive  ability,  sound  judgment,  knowledge,  and 
skill,  which  have  made  his  name  famous  in  this  and  other  coun- 
tries." 

Ill  health,  from  over-devotion  to  the  duties  of  his  profession, 
compelled  his  resignation  ;  after  which  he  opened  an  ofiice  in 
Boston,  where  he  soon  acquired  a  large  consultation  practice  in 
his  specialty  of  mental  disease,  while  he  was  often  called  upon 
to  testify  in  court  concerning  questions  affecting  the  sanity  of 
criminals,  testators,  etc.  He  also  accepted  a  chair  in  the  Har- 
vard Medical  School,  and  proved  himself  a  fluent,  graceful, 
and  instructive  lecturer. 

Dr.  Tyler  twice  visited  Europe,  where  he  received  marked 
attention  from  the  leading  men  in  his  specialty  wherever  he 
went. 

His  resignation  of  hospital  appointment  simply  changed  the 
character  but  not  the  amount  of  his  work.  He  worked  in  sea- 
son and  out  of  season,  never  refusing  a  call  or  evading  a  respon- 
sibility, and  thus,  as  was  well  said  by  another,  "  making  him- 
self prematurely  old  in  his  unremitting  labors  for  the  cause  of 
science  and  humanity." 

During  the  last  winter  he  had  significant  warnings  of  his  dan- 
ger ;  but,  like  our  other  lamented  fellows,  Peaslee  and  Crosby, 
he  simply  drew  the  buckles  of  his  harness  a  thought  tightef, 
and  pressed  on  to  fall  with  that  harness  on,  bright  from  long 
service,  and  with  its  wearer  lying  face  to  that  foe  he  had  fought 
so  long  and  so  victoriously. 
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OBITUAET   NOTICE 
GEORGE  EVERETT  HERSEY,  M.  D. 


BY    O.    Di    ABBOTT^    M.    D.,    MANCHESTER^ 


George  E.  Hersey,  m.  d.,  was  born  in  Sanboniton,  N,  H.^ 
Sept.  I,  1847.  ^^  attended  the  academy  at  New  Hampton, 
N.  H.,  and  graduated  there  in  1867*  He  then  commenced  the 
study  of  medicine  with  Dr,  Lyford,  of  Sanborn  ton  Bridge, 
N.  H.,  with  wlioni  he  continued  until  his  first  course  of  lec- 
tures, which  he  attended  at  Dartmouth^  he  being  Prof.  Smith's 
assistant  while  theie.  Afterwards  he  came  to  Manchester,  and 
continued  his  studies  with  Prof.  How  for  a  time,  and  then  con- 
nected himself  with  the  University  of  the  city  of  New  York, 
where  he  completed  his  course  and  took  his  degree.  After  his 
graduation  he  obtained  the  situation  of  resident  physician  ot 
Bellevue  hospital,  where  he  remained  about  eight  months.  Im- 
mediately after  the  close  of  his  service  there  he  settled  in 
Manchester,  where  by  his  natural  abilities,  social  and  genial 
qualities,  and  confidence  in  himself,  he  soon  gained  a  large  and 
lucrative  practice. 

He  was  widely  known  throughout  the  state,  for  a  man  of  his 
age,  and  his  services  in  consultation  were  niucli  in  demand. 

He  paid  much  attention  to  surgery,  and  read  a  paper  on  the 
subject  of"  Plastic  Splints,"  before  the  New  Hampshire  State 
Medical  Society,  which  was  considered  of  high  merit,  and  was 
published  in  their  annual  Transactions.  He  was  a  delegate 
from  the  New  Hampshire  State  Medical  Society  to  the  Inter- 
national Medical  Congress,  and  attended  during  its  session  in 
Philadelphia  in  Septemberj  1S76. 
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He  died  Jan.  8,  1878,  of  diphtheria,  contracted,  as  was  sup- 
posed, from  patients  upon  whom  he  was  in  very  constant  at- 
tendance just  previous  to  his  attack.  The  disease  proved  to  be 
malignant  in  its  character,  he  being  taken  on  Thursday,  and 
dying  the  following  Tuesday,  at  one  o'clock  p.  M. 

He  suffered  from  a  feeling  of  great  prostration  from  the  com- 
mencement of  the  attack  until  its  close,  and  as  early  as  Satur- 
day previous  to  his  death  he  expressed  his  conviction  that  he 
should  not  recover.  His  death  is  not  only  a  severe  affliction 
to  his  family,  but  a  loss  to  a  large  circle  of  friends  and  patrons, 
who  had  come  to  have  great  confidence  in  him  as  a  medical 
adviser.  He  leaves  a  widow  (daughter  of  the  late  Dr.  E.  M. 
Tubbs,  of  Manchester) ,  and  one  son. 

The  following  resolutions  were  adopted  at  a  meeting  of  the 
Manchester  Medical  Society,  which  was  called  to  take  action  on 
the  occasion  of  his  death  : 

Whereas,  We  are,  by  the  dispensation  of  divine  providence, 
called  to  mourn  the  loss  of  our  beloved  brother  in  the  profes- 
sion. Dr.  George  E.  Hersey,  therefore, — 

Resolved^  That,  while  we  bow  in  humble  submission  to  the 
decree  that  has  removed  him  from  among  us,  we  cherish  with 
emotions  of  gratitude  and  affection  his  noble  life,  and  his  heroic, 
unflinching  courage  while  standing  up  manfully  in  the  front 
ranks,  battling  with  that  old  enemy  of  mankind,  disease. 

Resolved^  That  in  his  death  the  society  has  lost  one  of  its 
most  genial  members  and  earnest  workers,  a  man  of  no  ordi- 
nary capacity,  whose  unquenchable  thirst  for  knowledge,  inde- 
fatigable spirit,  unbounded  industry,  and  irresistible  determin- 
ation of  purpose,  gave  him  a  very  high  rank  in  his  profession ; 
and  by  his  kind,  considerate,  and  courteous  manners  endearing 
himself  to  all  of  us. 

Resolved^  That  we  extend  to  the  family  of  the  deceased  our 
earnest,  heartfelt  sympathies  in  this  dark  hour  of  their  aflflic- 
tion,  trusting  that  his  unselfish  life  and  public  record  may  be  a 
lasting  consolation  to  them. 

Geo.  a.  Crosby,  \    Committee 
J.  G.  Sturgis,       >  on 

W.  W.  WiLKiNS,  j  Resolutions, 


^9kr\ 


Digitized  by 


Google 


NECROLOGY — HERSEY.  20I 

The  following  resolutions  also  were  passed  by  the  Centre 
District  Society,  at  Concord  : 

Resolved^  That  this  society  has  been  deeply  grieved  and  im- 
pressed at  the  announcement  of  the  sudden  death  of  our  brother 
and  fellow- worker,  Dr.  George  E.  Hersey,  of  Manchester, 
N.  H.,  and  that  we  take  this  method  of  testifying  to  our  re- 
gard for  his  memory,  and  our  profound  sympathy  for  his  fam- 
ily and  his  professional  brethren  in  Manchester. 

Resolved^  That  as  medical  men  we  deplore  the  loss  of  a 
comrade  who  stood  in  the  front  rank  in  the  profession,  and  who 
fell  with  his  armor  on  while  bravely  battling  against  the  forces 
of  pestilence  and  death. 

Resolved^  That  in  the  death  of  Dr.  Hersey,  the  people  of  our 
state  have  lost  the  valuable  services  of  one  whose  untiring  ener- 
gies as  a  practitioner  were  only  equalled  by  his  zeal  in  the  ac- 
quisition of  knowledge  to  be  used  for  the  public  benefit. 

Resolved^  That  in  his  peaceful  death  we  recognize  the  coun- 
terpart of  that  so  beautifully  described  by  the  poet : 

**  So  fades  a  summer  cloud  away ; 

So  sinks  the  gale  when  storms  are  o'er  ; 
So  gently  shuts  the  eye  of  day  ; 
So  dies  a  wave  along  the  shore. 

*'  A  holy  quiet  reigns  around, — 

A  calm  which  life  nor  death  destroys  ; 
And  naught  disturbs  that  peace  profound 
Which  his  unfettered  soul  enjoys.** 

Resolved^  That  a  copy  of  these  resolutions  be  forwarded  to 
the  family  of  our  friend,  and  to  the  Manchester  District  Society  ; 
and  that  a  delegation  from  this  society  attend  his  funeral,  as  the 
last  mark  of  respect  we  can  show  his  memory. 

C.  P.  Gage,  ] 

A.  H.  Robinson,  Committee 

A.  B.  HoYT,  >  on 

A.  H.  Crosby,  Resolutions, 

G.  W.  Cook,  j 

Concord,  N.  H.,  Jan.  8,  187S. 
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OBITUARY   IJJ"OTIOE 

OF 

DR.  IS^ILj^O   S.  FRENCH. 


BY   N.   WIGHT,    M.  D.,   GILMANTON. 


Dr.  Isaac  Smith  French,  who  so  recently  passed  out  from  our 
midst,  was  born  in  Loudon,  N.  H.,  January  i8,  1834,  and  was 
the  son  of  David  French,  a  prosperous  farmer  in  that  town. 
After  receiving  his  preparatory  education  at  Gilmanton  acad- 
emy, he  early  commenced  the  study  of  medicine  with  the  writer. 
He  attended  lectures  at  the  Berkshire  Medical  School,  Pittsfield, 
Mass.,  and  Dartmouth  Medical  School,  graduating  at  the  latter 
place  in  1854.  Soon  afterwards  he  commenced  practice  in  East 
Salisbury,  Mass.  In  1856,  he  returned  to  Loudon.  Being  the 
only  child,  he  felt  it  to  be  his  duty  to  remain  with  his  parents, 
at  the  old  homestead,  to  care  for  them  in  their  old  age,  and 
there  continued  in  the  practice  of  his  chosen  profession  until 
his  death. 

In  1858,  he  married  Augusta,  daughter  of  Charles  French, 
then  of  Barnstead. 

Dr.  French  was  very  genial  and  social  in  his  intercourse  with 
his  friends  and  patrons,  but  was  a  man  of  very  decided  opin- 
ions. He  was  a  good  scholar,  and  had  a  very  retentive  mem- 
ory. He  read  much,  and  never  failed  of  improving  his  opportu- 
nities for  learning,  both  by  reading  and  observation. 

Located  as  he  was  in  a  farming  community,  some  distance 
away  from  the  centres  of  business  and  population,  his  practice 
was  in  consequence  necessarily  limited  in  extent ;  but  by  dil- 
igence, prudence,  and  close  attention  to  the  calls  of  his  patrons, 
his  field  of  labor  had  gradually  been  increasing. 

The  Canterbury  society  of  Shakers  selected  him  as  their  phy- 
sician soon  after  the  death  of  Dr.  Tenney,  of  Pittsfield,  and  dur- 
ing his  sickness  manifested  their  regard  for  him  by  their  con- 
tinued attendance  at  his  bedside. 
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Dr.  French  was  emphatically  an  industrious  man.  Aside 
from  the  duties  of  his  profession,  he  was  engaged  in  various 
pursuits.  For  a  time  he  was  post-master  at  Loudon  Ridge, 
and  for  eight  years  held  the  office  of  U.  S.  sub-assessor.  He 
also  edited,  printed,  and  published  the  Household  Messenger^ 
besides  carrying  on  quite  a  business  at  job  printing,  doing  very 
much  of  the  work  himself. 

Previous  to  his  last  illness,  he  had  the  care  of  a  malignant 
case  of  carbuncle,  and  he  felt  quite  positive  that  he  was  the 
victim  of  septic  poisoning ;  and  it  seemed  to  us  that  his  conclu- 
sion might  be  correct.  Immediately  after  the  death  of  his  pa- 
tient, he  went  to  Boston.  Leaving  home  Thursday  morning, 
he  occupied  the  remainder  of  the  week  in  transacting  business, 
and  in  visiting  the  various  city  institutions,  island  hospitals,  etc. 
Knowing  so  well  his  restless  and  busy  nature,  it  is  but  reason- 
able to  suppose  he  forgot  himself,  over-taxed  his  strength,  and 
thus  rendered  his  system  more  susceptible  to  disease.  Saturday 
evening  he  had  a  very  severe  chill.  He  returned  home  Mon- 
day, and  continuing  to  grow  worse,  on  Wednesday  I  was  called 
to  see  him,  and  found  him  suffering  with  diphtheria.  During 
his  sickness,  besides  the  writer,  who  saw  him  daily.  Dr.  Conn, 
of  Concord,  and  Drs.  Ladd  and  Carr,  of  Pittsfield,  visited  him 
and  tendered  their  counsel  and  advice.  The  Shaker  sisters  ren- 
dered most  excellent  nursing,  by  day  and  by  night,  all  to  little 
purpose.  The  course  of  the  disease,  though  not  rapid,  was 
persistent.  The  death-blow  had  been  struck,  and  no  human 
power  could  avert  a  fatal  result.  He  died  Monday,  April  29, 
1878,  after  an  illness  of  sixteen  days. 

Mr.  President  and  Fellows,  it  is  to  me  a  melancholy  duty  to 
offer,  for  record  in  our  Transactions,  the  few  words  just  read  upon 
the  life,  sickness,  and  death  of  Dr.  Isaac  Smith  French.  It  is 
to  the  young  members  of  our  society  that  we  must  look  for  the 
future  prosperity  of  the  medical  profession  in  our  state.  So  I 
feel  that  an  old  member,  who  knows  full  well  that  in  the  order 
of  nature  he  must  soon  "lay  down  his  arms,"  can  but  be  a  sin- 
cere mourner  in  the  loss  of  a  young  brother,  in  the  vigor  of  life 
and  in  the  midst  of  his  usefulness. 
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